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THE COLONY SYSTEM OF CARING FOR THE 
INSANE.* 


BY GEORGE C. PALMER, M. D., 
Superintendent of the Michigan Asylum for the Insane, Kalamazoo, Mich. 


Asylum treatment has been of material aid in restoring patients 
to health, has rendered the lives of many very comfortable, has 
relieved the family of the great burden of caring for its insane at 
home, and in fact is the only system adapted to a large number of 
mental sufferers; but as a curative measure, simply, it has not 
fully sustained its early promise. 

If one will take the trouble to look up the literature of the 
subject, it will appear that the profession, in the primitive days of 
asylums in this country, entertained the belief that seventy or eighty 
per cent of the insane would recover, if placed early under treat- 
ment; indeed, the reports issued in those days go far to establish 
such gratifying results. As patients are now presented for 
treatment, not over thirty per cent get well, and but few institutions 
are able to make even so favorable a showing. It may be interest- 
ing to study some of the causes that have led to these results. 

The many large modern asylums that have been constructed, 
certainly show great improvement in the accommodations and 
appliances provided, and no one would be willing to attribute the 
falling off in the number of cures to any lack of medical skill now 
employed. 

It has been suggested that possibly the standard fixed for 
restoration (which is more or less arbitrary), was not so rigid 
formerly as now, and that in the early period of asylum treatment, 
as with new remedies, more hopeful views were entertained of the 
benefits derived than could be sustained by the test of experience. 

Then again in order to awaken proper interest in the treatment 


* Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at Detroit, Mich., June 14-18, 1887. 
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of the insane and to secure necessary appropriations to erect large 
hospitals, it would be natural, in making up tables, to include as 
many in the list of recoveries as the condition of the patients 
would warrant, making due allowance for errors in judgment and 
the individual temperament of the medical observers. 

While no doubt the reasons above assigned may serve to 
account in part for the marked difference in results derived, still, 
we must look for more potent influences to account intelligently 
for the great falling off in the number of cures in our asylums. 

It is thought that the type of insanity has changed during the 
last thirty years, owing to the advancement in our civilization; to 
our intense way of living and application to business; and to 
greater indulgence in the appetites and passions, giving rise to 
grave and incurable forms of disease. Within the memory of 
men living, general paresis was a rare form of disease in our 
asylums; now it is not only one of the most common, but also the 
most fatal among male patients which we are called upon to treat. 

It should be borne in mind, that at the time State provision was 
first inaugurated our country was, comparatively speaking, new 
and undeveloped ; that there were no railroads; few large cities; 
and that the bulk of the population lived in rural districts, 
and were engaged in agricultural pursuits. The people were 
simpler in their habits, more robust, and the diseases from which 
they suffered were more sthenic in character, less complicated and 
more easily managed. Of the forms of mental disease mania 
would be the one most likely to develop. 

Now there are many large cities and towns that have sprung 
up with wonderful rapidity; railroads that stretch across the 
continent, touching every city of importance in the land; telegraph 
wires that encircle the earth, bringing news in the shortest con- 
ceivable space of time; and telephones that make neighbors of 
people living at long distances from each other. All these 
wonderful inventions have wrought marvelous changes in our 
civilization and produced their legitimate results, 

Do we wonder that the brain, so delicately organized, should 
give out prematurely, having been stimulated by such great and 
rapid transitions, and that in diseased conditions, it should evolve 
ideas of wealth, of grandeur and of omnipotence ? 

The large modern cities present unusual attractions and offer 
great inducements, Young men and women drift to them; soon 
enter into the activity, the strife, the excitement, and often the 
allurements and excesses which are there afforded. The change 
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from country to city life is very great and exhausting ; in many 
instances the new surroundings are favorable to the development 
of insanity. Under the circumstances, we should expect that the 
diseases developed would be more complex and difficult to treat; 
and that, instead of simple mania, as was formerly the case, which 
is most amenable to treatment, we would get paresis, epilepsy, 
dementia, and various other forms of incurable disease, 

But the evil does not stop here. Many victims of our present 
civilization do not get insane or die early, but live with diseased 
bodies and impaired minds, marry and become parents of children 
that may be classified as delicate, consumptives, nervous, epileptics, 
insane, or of others with defective organizations that tend to 
increase the number of incurable insane. 

I have often been solicited by essayists to furnish statistics, 
showing the number of patients in the asylum made insane by the 
use of intoxicating drinks. I could not make a very satisfactory 
showing from the immediate effects as derived from our table of 
assigned causes, but the evils that have resulted from the remote 
effects, in bringing distress to the family, in producing crime, in 
blasting hopes and early promises, and greatest of all, in deteri- 
orating the race and in filling up our asylums, schools for the 
feeble-minded, and penitentiaries with its victims, can hardly be 
over-estimated and, indeed, furnish sufficient material for the 
essayist and moralist. ; 

The late civil war, no doubt, has contributed towards increasing 
the number of insane, as well as modifying the type of mental 
disease. But few were rendered insane by the war that would 
not have broken down by other exciting causes. <A large propor- 
tion of the soldiers that served in the war, and lived to return 
home, were reduced in mental and physical vigor. The disabilities 
thus acquired have influenced their children, imparting to them a 
delicacy of organization and susceptibility to external influences, 
often leading to mental disease. During the past few years 
several of these children have been admitted into our institution. 
Thus it will appear that the influence of a great and momentous 
event, acting upon the past is made potent through laws of 
transmission to the present generation by producing mental and 
physical degeneracy. 

Seldom do recent cases find their way into asylums, unless the 
attack be sudden, as in case of mania, and the patient becomes 
difficult [to care for at home; at least this is our experience at 
Kalamazoo. Most of the cases of insanity develop slowly; often 
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a period of months and even years of incubation elapses before 
the border-line, dividing sanity from insanity, is actually crossed. 
The patient then may be able to exercise a very fair degree of 
self-control at home, showing more or less irritability and lack of 
interest in his business, which are attributed to imperfections of 
character, rather than to the real cause—mental disease. Sud- 
denly, from some trivial circumstance, as attending a series of 
meetings, or receiving a slight shock to the nervous system, the 
patient becomes maniacal and difficult to care for, and conse- 
quently is at once sent to the asylum. The statement usually 
made in such cases by the accompanying friends, is that insanity 
was caused by religious excitement or by the occurrence of some 
bodily injury, not sufficient to account for the change, and far 
from the truth. Mental disease had really existed for some time 
past, and required but little to produce active symptoms. It can 
hardly be expected that the best results will be derived in the 
treatment of such cases. 

It is believed that early in the history of asylums, insanity 
was not so fully understood as at the present time, and that many 
cases of melancholia, dementia, monomania, were not always 
correctly diagnosed, and that maniacal patients, the most difficult 
to care for at home, were most frequently sent to the asylum. 

Now that greater intelligence exists in regard to all forms of 
mental disease, with greatly increased accommodations, better 
facilities for transportation, coupled with the fact that liberal 
provision has been made by most of the States for their support, 
it is probable that all forms of disease are placed under treatment, 
the curable and incurable, and that the ratio of recoveries is 
consequently diminished, while that of the incurable insane is 
largely increased. 

I have dwelt upon this topic at length, not so much with the 
view of presenting anything especially new, as to bring before the 
Association the well-known facts, that incurable insanity in our 
asylums is on the increase, and that the expense of caring for this 
great army of helpless beings is becoming yearly more burden- 
some to the State. 

I have.often asked myself the question, can anything more be 
done to prevent the development of insanity, any plan devised or 
remedies adopted that will further promote restoration; and are 
we doing all in our power for the incurable class in our institutions, 

looking to their comfort, improvement in their habits, in mental 
and physical health, as well as lessening the expense of main- 
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tenance? Has architecture done its perfect work and have the 
most appropriate surroundings been selected for this class of 
patients? These are difficult, but legitimate questions to come 
before this body. 

If steps could be taken to prevent effectually the development 
of insanity, no further efforts on our part would be required; but 
the difficulty surrounding this, as well as all social questions, is sO 
great and complex that any attempts made are not likely to meet 
with immediate results. If insanity could be wiped out of exist- 
ence to-day, leaving the race healthy, I fancy it would soon re- 
appear in its various forms, so prone is humanity to fall into ways 
that are calculated to undermine health and lead ultimately to 
disease. 

Our system of education is faulty from the fact that while the 
mind is thoroughly disciplined often at the expense of the general 
health, no great attention is given to physical culture, so necessary 
to the foundation of a vigorous manhood. Little is taught as to 
the importance of self-control and the evils of self-indulgence. 
The laws of heredity and the influence they exert for good or evil, 
and the unhaj piness and suffering arising from ill-assorted mar- 
riages are entirely overlooked. The young should be instructed 
as to their growth and development, and the change from child- 
hood to puberty with the effect it has upon the health. The 
sexual system should be fully explained, that it. is the way pro- 
vided by a wise providence for perpetuating the race and not to 
be abused or used simply for sensual pleasure, and no longer kept 
a secret to be ascertained accidentally or by the development of 
the system which often leads to vicious habits and indulgences, 
Books should be written, bearing especially on these subjects and 
be made to form a part of the curriculum of instruction in our 
schools and colleges. How can these truths be disseminated and 
be made to bear fruit unless sown in receptive natures, unless 
impressed upon the minds of the young while in process of educa- 
tion. One might as well attempt to abolish intemperance by 
prohibitory laws, after the appetite for drink is formed, as to 
attempt to remove the exciting and predisposing causes of disease 
in any other way. To be effectual in either case, we must begin 
our work before the appetites and passions are formed. 

The next important consideration is to restore to health if 
possible, all mental sufferers, but as previously stated, such grand 
achievement, under existing circumstances, can hardly be realized. 
No doubt many more would recover if placed under,treatment as 
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soon as morbid cerebral action occurs, without regard to loss of 
self-control or the need of restraint. The larger number of those 
admitted into our asylums, however, suffering from paralysis and 
structural diseases, as well as the defective classes, are not likely 
to regain a full measure of soundness. If means could be adopted 
to remove the exciting and remote causes, such as syphilis, sexual 
and other excesses, and too intense application to business, no 
doubt many grave forms of mental disease and much suffering 
would be avoided. It seems to me that our principal efforts lie in 
this direction; for when the malady is once firmly seated, little 
benefit is likely to accrue from remedial measures, as serious 
pathological changes have, in most instances, taken place. Much, 
however, can be done by establishing regular habits, by a well 
selected diet, by appropriate remedies and good hygienic sur- 
roundings, to make these patients comfortable and to prolong 
their lives. 

I now come to the last and most important inquiry; What, if 
anything, can be done to improve the condition of the chronic 
insane, as a class, and to lessen the expense of their maintenance, 
without reducing essential comforts? The number of this un- 
fortunate class is yearly increasing, it must be admitted, with the 
best appliances, suitable accommodations and experienced medical 
skill. This will probably be the case until more effectual remedies 
are employed with which to prevent and combat the disease. 
Under the circumstances, shall we continue to use the measures 
that are now provided and make no further efforts to restore these 
patients to health, and to further ameliorate their condition; or 
shall we seek to improve upon our present methods and add to 
our therapeutical agents with a view of producing better results? 
While our task is at best difficult and full of discouragements, 
still, the advancement that is constantly being made in the arts 
and sciences, stimulate us to think that advancement also can be 
made in the means employed for the care and treatment of the 
insane with greater benefit. No one in passing through our 
asylum wards and witnessing the large number of patients sitting 
from day to day with nothing to do to relieve the monotony of 
their lives, or stimulate their minds to greater activity, can for a 
moment feel that perfection has been reached. It does not satisfy 
the mind to say that patients have as much liberty, or as many 
efforts made in their behalf, as their safety and condition will 
warrant; when recent experience has shown that many are capa- 
ble of enjoying more liberty, and exercising better self-control 
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than formerly was thought possible. No patient, however de- 
mented he may be, but can be improved by proper and persistent 
efforts; and it is not only our duty to make such efforts and use 
such remedies known to us to be salutary in all such cases, but 
also to be constantly seeking to discover other remedies and 
measures of greater utility. 

Occasionally, a feeble-minded patient gets interested in some 
light work outside of the ward, and it is interesting to note how 
much he improves under its stimulating influence. Within a year 
or two he is able to return home in very comfortable health, and 
to earn his own support. It is true that this is an exceptional case, 
but are there not more patients in our wards that, by some wisely 
conceived plan, could be made to engage in regular and suitable 
occupation with similar results? I think it is not unreasonable to 
suppose that such is the case. 

It is the opinion of many that one of the greatest evils we have 
to contend with, is that growing out of imperfect classification. 
The beneficial effects of careful nursing and remedial and moral 
treatment, may all be neutralized by the pernicions infiuence one 
patient may exert over another. These patients as a rule belong 
to the chronic class, and are sometimes called “ moral perverts.” 
Certainly they have perverted feelings and false conceptions, and 
are impaired mentally; but they converse rationally and connect- 
edly, and show considerable intelligence and plausibility, making 
them capable of doing great harm to many susceptible patients 
with whom they come in contact. It is often difficult to place 
these perverted beings where they will not exert a deleterious 
influence. 

A large number of patients with weak minds and careless 
habits do each other harm in cultivating and fostering slovenly 
and degrading practices. 

It is known that one nervous person may exert an influence over 
another of like temperament, by producing similar morbid mani- 
festations. Furthermore, it is thought that mental disease is 
communicable. Persons, as husband and wife, or sisters having 
similar organizations, exposed to the same unhealthy influence, 
sometimes become insane through sympathy. In a few hours 
after the disease has developed in one, it is noticed in the other, 
when living together, or even separated, provided a close intimacy is 
kept up. If persons are affected through sympathy living apart, 
how much more should we expect them to be influenced, associated 
on the same hall; hence the importance of having a great number 
of classifications, 
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Tn a few States provision has been made for the chronic insane 
in separate and cheaper structures, patterned after regular asy- 
lums, or in villages, as may be seen at Kankakee and Toledo, 
where all, after the disease has progressed a certain length of 
time, are cared for. While in other States the excess of patients 
has been provided for in detached buildings erected near the main 
asylum, thus preserving the same standard of care and treatment, 
as well as the same management for all patients. 

In Michigan the policy bas been hitherto to provide for all the 
insane, the curable and incurable, in institutions similar in grade 
to those now established; but the increase of insanity has been so 
rapid of late years, owing in part to the development of the State 
and increase of its population, and the burden to make such pro- 
vision is so great that for the present, at least, it has been abandcned, 
and a less expensive plan, known as the “Colony System” sub- 
stituted. 

What is understood by the “Colony System?” The definition 
of the word colony is, a company of people transplanted from 
their mother country to a remote province or country and remain- 
ing subject to the jurisdiction of the parent State. Preserving 
the analogy, the colony system means, a company of patients 
transplanted from the parent institution to a settlement specially 
prepared for them, remaining dependent upon the parent institu- 
tion for its support and management. 

To establish this system, a large tract of farming land is desir- 
able, a portion of which should be elevated and dry for building 
purposes. On this tract of land colony houses can be erected, 
built plainly but tastefully of brick at an expense of $8,000 with 
capacity for thirty patients. I have fixed the number at thirty, 
as that is about as many as can live comfortably in one house and 
be subjected to the same management. More would necessitate 
two classifications; besides, the idea of a home, one of the 
features of the colony system, would be destroyed and that of 
the asylum preserved, 

After the colony has been sufficiently developed to justify it, a 
resident physician should be located there, have his office con- 
nected with each colony house and the asylum proper by means of 
telephones, so that the business of the institution can be conducted 
at the central office. The land should be divided into farms, one 
to be devoted to raising stock, one to growing fruits and vegeta- 
bles, one to keeping cows for milk, and making butter, as the 
condition of the soil and climate and the needs of the institution 
may indicate. 
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In this connection several important questions arise worthy of 
consideration. First, as to the number of patients that can properly 
be placed under one management. The opinion formerly enter- 
tained was that three hundred and fifty patients were as many as 
should be in one institution, but of late notions on this subject 
have been modified, and it is thought now that the number can 
be increased to eight hundred. My own opinion is that three 
hundred and fifty are as many as one superintendent can 
personally supervise ; but when that number is once exceeded, it 
matters little whether there be eight hundred or two thousand, 
provided competent assistants are secured; as the immediate care 
of the patients would necessarily devolve upon them, the superin- 
tendent being able to give only general supervision over such a 
large number in addition to his other duties. The feeling is, 
however, that eight hundred patients are as many as should be 
cared for in one locality, the balance should be scattered about 
the main asylum within a radius of three miles. There is hardly 
room around one institution for more than this number. Large 
pleasure grounds, long walks within the enclosure away from 
public view, and much land for raising vegetables, for recreation 
and regular occupation for patients, are required. The eye 
sickens to see constantly this feeble multitude passing and repass- 
ing on the limited walks, jostling each other; and the ear tires 
listening to the loud and improper conversation caused by the 
mingling and confusion of the crowd. Delicate and sensitive 
patients are made nervous and their convalescence retarded, 
witnessing such sights and hearing such sounds. 

Second, as to the feasibility of caring for the chronic insane by 
the colony system. Not all the chronic insane can be properly cared 
for in this way, but a large class of quiet patients can be made 
more comfortable, and be likely to attain a better degree of health 
than in many of our best regulated asylums. 

Thus far provision has been made for recent cases, those much 
disturbed and requiring most careful nursing and medical 
attention—the demented, the homicidal, the suicidal, and those 
suffering from physical complications; but as previously stated, 
for a large number, such as have acquired habits of self-control 
by prolonged residence in the asylum, and are quiet and 
industrious in their habits, although more or less impaired 
mentally, no provision exists entirely suited to their condition. 
They get along in the regular asylums without difficulty, have 
become wonted to the place, accustomed to its routine, and enjoy 
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the liberty of the grounds; but do not require the supervision 
needed by many of the patients associated with them, or the 
appliances of the asylum, and at the same time occupy the room 
required in many institutions for recent and acute cases. Besides 
they are generally in a condition tu do certain kinds of work and 
would be better for it. 

In our regular asylums too little facility is afforded our patients 
to engage in regular occupation. But in the colony there will be 
systematic work provided, such as many will enjoy, having been 
accustomed to it when well, which will keep them much in the 
open air as well as afford such activity as will best promote 
health. 

A change from one institution to another has in our experience 
proved beneficial in many cases. After a residence in the asylum 
for several years, the halls, the furniture and the scenery around 
will become quite familiar and serve no longer to stimulate the 
mind or awaken new ideas. The benefit of a change is recognized 
both by physicians and the public generally. Many well-to-do 
persons leave comfortable homes and go to the sea-shore or to 
many other desirable places which our country affords, pay high 
prices often for very ordinary accommodations, submit to many 
inconveniences for the purpose of securing a change and the 
beneficial effects resulting therefrom. 

If patients going from one institution to another with similar 
appliances and architectural arrangements are often much bene- 
fited, how much more good should we expect if they were trans- 
ferred to an institution especially arranged for them with greater 
freedom and regular occupation in the open air, in a home 
resembling that to which many had been accustomed when well, 
such as the colony will afford. 

Third—The colony system is the most economical yet devised 
in providing accommodations for the insane. In most of our 
institutions the cost for room per patient will range from $1,000 to 
$3,000. In the colony, it will not exceed $300, a reduction of at 
least 663 per cent from the expense of our regular asylums, which 
in the aggregate would be a large saving to the State. In other 
words, an institution that will accommodate four hundred patients 
built after the style of those now established in Michigan, would 
cost $400,000; one built after the colony plan as above suggested 
to accommodate the same number, would cost $120,000, 

It must not be understood, however, that the colony system can 
be made to supplant our regular asylums, but is intended as a part 
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of the general system of providing for the insane. It would not 
be at all adapted to the treatment of persons suffering from acute 
diseases, accompanied by great excitement and uncontrollable 
impulses. A few convalescent patients no doubt will be permit- 
ted to enjoy the privileges there afforded for facilitating their 
recovery; but for the most part it will be occupied by chronic 
cases that have been under treatment for a long period of time in 
our regular asylums, and have acquired habits of self-control, 
sufficient to enable them to enjoy in some respects the freedom of 
an ordinary citizen. 

In addition to the great saving in accommodations, no little 
revenue will accrue from the labor of patients thoroughly 
organized, Two years ago the trustees of the Michigan Asylum 
for the Insane, purchased a grass farm containing one hundred 
and seventy-six acres, and have since added eighty acres more, 
making in all two hundred and fifty-six acres, which is used for 
growing hay and for grazing purposes. The purpose had in view 
was to furnish all the milk consumed at the asylum and to provide 
suitable occupation for patients. On the farm a house has been 
erected with capacity for thirty patients, constructed much after 
the plan of ordinary dwellings and provided with furniture and 
appliances for hotse-keeping; also a barn with room enough to 
stable sixty cows. 

Twenty-five male patients now occupy the house. Some of 
them assist-in the house-work, making beds, sweeping and mop- 
ping, and preparing food for cooking; others, in caring for the 
stock, in milking, and in doing the general farm work. The plan 
thus far has worked well, and leads us to think that it can be 
extended so that a large number of the chronic insane can be 
cared for in colonies thus established. 

In this way the labor of patients can be made to contribute 
largely towards supplying milk for the asylum, a most suitable 
article of diet. Ordinarily, the labor of patients about an institu- 
tion, such as raking leaves, running lawn mowers, working in the 
garden, and assisting in other “odd jobs,” while useful and bene- 
ficial, does not amount to much comparatively speaking. But with 
departments of labor thoroughly organized as on farms for pro- 
ducing milk, making butter, growing fruits and vegetables, many 
articles of diet can thus be supplied at a nominal cost to the 
institution, and the expense of maintenance will consequently be 
materially reduced. 

It may be said that the colony system possesses no advantages 
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the liberty of the grounds; but do not require the supervision 
needed by many of the patients associated with them, or the 
appliances of the asylum, and at the same time occupy the room 
required in many institutions for recent and acute cases. Besides 
they are generally in a condition tu do certain kinds of work and 
would be better for it. 

In our regular asylums too little facility is afforded our patients 
to engage in regular occupation. But in the colony there will be 
systematic work provided, such as many will enjoy, having been 
accustomed to it when well, which will keep them much in the 
open air as well as afford such activity as will best promote 
health. 

A change from one institution to another has in our experience 
proved beneficial in many cases. After a residence in the asylum 
for several years, the halls, the furniture and the scenery around 
will become quite familiar and serve no longer to stimulate the 
mind or awaken new ideas. The benefit of a change is recognized 
both by physicians and the public generally. Many well-to-do 
persons leave comfortable homes and go to the sea-shore or to 
many other desirable places which our country affords, pay high 
prices often for very ordinary accommodations, submit to many 
inconveniences for the purpose of securing a change and the 
beneficial effects resulting therefrom. 

If patients going from one institution to another with similar 
appliances and architectural arrangements are often much bene- 
fited, how much more good should we expect if they were trans- 
ferred to an institution especially arranged for them with greater 
freedom and regular occupation in the open air, in a home 
resembling that to which many had been accustomed when well, 
such as the colony will afford. 

Third—The colony system is the most economical yet devised 
in providing accommodations for the insane. In most of our 
institutions the cost for room per patient will range from $1,000 to 
$3,000. In the colony, it will not exceed $300, a reduction of at 
least 665 per cent from the expense of our regular asylums, which 
in the aggregate would be a large saving to the State. In other 
words, an institution that will accommodate four hundred patients 
built after the style of those now established in Michigan, would 
cost $400,000; one built after the colony plan as above suggested 
to accommodate the same number, would cost $120,000, 

It must not be understood, however, that the colony system can 
be made to supplant our regular asylums, but is intended as a part 
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of the general system of providing for the insane, It would not 
be at all adapted to the treatment of persons suffering from acute 
diseases, accompanied by great excitement and uncontrollable 
impulses.’ A few convalescent patients no doubt will be permit- 
ted to enjoy the privileges there afforded for facilitating their 
recovery; but for the most part it will be occupied by chronic 
vases that have been under treatment for a long period of time in 
our regular asylums, and have acquired habits of self-control, 
sufficient to enable them to enjoy in some respects the freedom of 
an ordinary citizen. 

In addition to the great saving in accommodations, no little 
revenue will accrue from the labor of patients thoroughly 
organized. Two years ago the trustees of the Michigan Asylum 
for the Insane, purchased a grass farm containing one hundred 
and seventy-six acres, and have since added eighty acres more, 
making in all two hundred and fifty-six acres, which is used for 
growing hay and for grazing purposes. The purpose had in view 
was to furnish all the milk consumed at the asylum and to provide 
suitable occupation for patients. On the farm a house has been 
erected with capacity for thirty patients, constructed much after 
the plan of ordinary dwellings and provided with furniture and 
appliances for hotse-keeping; also a barn with room enough to 
stable sixty cows. 

Twenty-five male patients now occupy the house. Some of 
them assist.in the house-work, making beds, sweeping and mop- 
ping, and preparing food for cooking; others, in caring for the 
stock, in milking, and in doing the general farm work. The plan 
thus far has worked well, and leads us to think that it can be 
extended so that a large number of the chronic insane can be 
cared for in colonies thus established. 

In this way the labor of patients can be made to contribute 
largely towards supplying milk for the asylum, a most suitable 
article of diet. Ordinarily, the labor of patients about an institu- 
tion, such as raking leaves, running lawn mowers, working in the 
garden, and assisting in other “odd jobs,” while useful and bene- 
ficial, does not amount to much comparatively speaking. But with 
departments of labor thoroughly organized as on farms for pro- 
ducing milk, making butter, growing fruits and vegetables, many 
articles of diet can thus be supplied at a nominal cost to the 
institution, and the expense of maintenance will consequently be 
materially reduced. 

It may be said that the colony system possesses no advantages 
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over county receptacles for caring for the insane; but a moment’s 
reflection will show a wide difference in the two systems. In the 
former case, patients are carfully selected with reference to their 
fitness to live at the colony, which differs little from ordinary 
home-life; while the regular habits and all the comforts of the 
asylum are maintained. In case of disturbance, patients can be 
readily returned to the asylum proper. In the latter case, no such 
selection is made ; but all unfortunate persons indiscriminately are 
congregated together without trained attendants, without proper 
classification, and without the comforts essential to their welfare. 
Under such circumstances, many retrograde in their habits and 
soon become violent in their impulses. 

Indigent and self-supporting patients will be sent to the colony 
and encouraged to occupy their time usefully, as the same beneficial 
results are derived by both classes. Some of the most industrious 
patients in the asylum, are from those who pay their own expenses. 
No one is compelled to labor, but all that are able, are encouraged 
to do what their strength and capacity will permit. The act of 
organization of the Michigan Asylums for the Insane contains a 
section directing superintendents to provide suitable occupation 
for all patients able to engage therein, and likely to be benefited 
therefrom. 

In carrying out the provision of the statute, the first considera- 
tion has been to benefit the patients, and the second to utilize 
their labor so as to make it most remunerative to the institution. 

Some of the features of the colony system may thus be briefly 
stated : 


(1). It preserves the same grade of care and treatment for all 
classes and conditions of patients. 


(2.) It increases the means of classification, meets more fully 
individual necessities, and restores home-life as near as practicable. 

(3.) It affords speedy relief; within a year provision can be 
made for the reception of patients. To locate, construct and 
organize an asylum after the plan of those established in most of 
our States, three or four years will be required, if the necessary 
appropriations for building can be secured. 

(4.) It is better adapted to the class of patients for which it is 


intended, as it grants greater freedom and tends to cultivate 
habits of self-reliance. 


(5.) It provides suitable occupation for all patients able to 
work, so organized as to be made most remunerative to the insti- 
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tution. Occupation, judiciously directed, constitutes one of the 
most important aids to treatment. 

(6.) It affords an important change, which will exert a curative 
influence over patients. 

(7.) It is the most economical plan of providing for the insane, 
reducing materially the cost of accommodations, as well as of 
maintenance, without reducing essential comforts. 

For these reasons, the colony plan seems to possess advantages 
over other systems inaugurated. It removes the objections raised 
against separating the curable from the incurable insane, avoiding 
the process of herding patients, or collecting too many in one 
locality, as unfortunately is the case in some institutions; and also 
discourages by its economy county provision for the insane, which 
has been tried and often abandoned, but still has many advocates. 

I offer this plan, as my first contribution, hoping that, in case it 
should be found to possess no advantages over others established, 
it will at least awaken additional interest in the subject, and 
stimulate others to devise new and improved methods, that will 
prove advantageous to the State, and a great blessing to suffering 
humanity. 


THE CARE OF THE CHRONIC INSANE.* 


BY P. M. WISE, M. D., 
Superintendent of the Willard Asylum for the Insane, Willard, N. Y. 


The broad classification of insanity into two great classes, the 
recent or acute, and the chronic, is an expedient one, but is not a 
scientific or accurate one, and the abuse or injustice that may attend 
its arbitrary application to the care of the insane should lead to 
caution in its use. Without secondary dementia, or positive 
symptoms of organic degeneration, we can, in very few instances 
offer an unqualified prognosis. A still greater error is to base the 
classification upon a fixed period of duration of the insanity, an 
error that has some statutory recognition in several of the States. 

Although chronicity does not literally indicate incurability, the 
terms are popularly used as synonyms, and this use has been 
fostered by the relegation of the so-called incurable insane, from 
hospitals to poorhouses or mere places of custody, without hope 
of further intelligent observation or treatment. 

If the question before the Association could be considered 
without its relation to other questions, and notably, to existing 
provision for the insane in the several States, it might not be 
difficult to gain an expressed unanimity of opinion from its 
members as to the best methods of care for the chronic insane. 
For, if we do not recognize any arbitrary limitation to the curable 
period of insanity, and if the disturbed conditions that are met, 
in varying degrees, in acute and chronic insanity are nearly 
identical; if the chronic insane relapse into conditions that require 
for their proper treatment the facilities of a hospital, then we 
may, with very fair reason, determine that the best method of 
care for all the insane, is the method that will place them all 
under the control of a hospital plant. In other words that the 
mixed asylum is the best adapted for the care of all the insane, 
provided the conditions are available, that are now considered 
requisite for a proper classification and distribution of the several 

classes, and to furnish appropriate means for employment and 
diversion, 
But frugality in expenditure of public funds demands a 
restriction of to actual needs, The mass 


* Read before the of Medical of American 
Institutions for the Insane at Detroit, Mich., June 14-18, 1887. 
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of the insane, who do not recover, become a great public burden, 
and they are relegated frequently, for economical reasons, to poor- 
houses and infirmaries. Thus the care of the chronic, or that 
class of the insane that have passed beyond the need of expensive 
hospital appliances, has become a distinct social and professional 
problem. In seeking the best methods of provision for this class 
of dependents, we should not only have regard to their welfare, 
but equally consider the relations that such provision bears to 
public imposts. Prodigality in expenditure of tax funds for 
eleemosynary purposes, is not only a wrong principle, but its 
reaction upon political and public sentiment retards and injures 
the objects we are seeking to effect, as the history of provision for 
the insane in several of the States clearly illustrates. 

The several propositions that have received serious consideration 
in America, are 

1. Separate asylums to receive the insane that have passed the 
acute stage of disease in hospitals. 

2. Annexed or detached buildings of a plain character suitable 
for the custodial care of the chronic insane, in connection with 
and under the hospital government, or 

3. Where the former is not practicable on account of restricted 
domain and urban’ location, the colonization of chronics on 
suburban farms, but under the hospital government. 

4. The family system of care. 

Before referring to the propositions, seriatim, it may be well to 
observe that each has received practical experimentation, and is 
probably represented here by an advocate, who, I pray, may be 
heard in the discussion to follow. 

The care of the chronic insane in separate asylums has a lumin- 
ous illustration in the State of New York, where there exist two 
large asylums for this class, with a combined capacity for three 
thousand patients. Political and professional obstruction to a 
course dictated by a public sentiment that was aroused by the 
reported abuses of the insane in county almshouses, was the 
embryo that developed into the Willard Asylum. It has already 
cared for more than four thousand of the chronic insane in a manner 
that has received general and unqualified approval, at a com- 
paratively low rate of maintenance, and at a cost for construction 
that was not approached by contemporaneous asylum buildings. 
The results sought by the promoters of the Willard Asylum have 
been attained in a great measure of success, but, as far as the 
separate care of the chronic insane is concerned, it has been 
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imitated in a meager degree by other States and the Provinces, 
and for reasons, we may assume under the consideration of the 
second proposition. 

The organization of an asylum for the chronic insane should 
not differ materially from that of a hospital. Classification and 
treatment of the disturbed and relapsed cases require the usual 
hospital facilities and appliances, although in smaller proportions. 
A prerequisite condition is a ground area of not less than one-half 
acre, and preferably one acre, per patient for the contemplated 
limit of capacity, which should be fully secured when the asylum 
is located. 

It is indisputable that nearly all our public hospitals are largely 
filled with insane that may be designated as chronic; or, in other 
words, with patients who do not require hospital accommodation. 
In the New York State hospitals, a very fair estimate of the 
proportion of acute insane in their aggregate population at any 
one time, is twenty per cent. For the remaining eighty per cent, 
construction is provided of a character that is not at all necessary, 
but is, on the contrary an impediment to the convenient and 
economical administration of the departments for hospital cases 
proper, and at a cost of construction many thousands of dollars in 
excess of the detached or house plan for the same number. 

The addition of detached departments for the chronic insane, to 
hospitals either already existing or designed with a view of pro- 
viding hospital and asylum accommodation for the insane of a 
district, is a means of provision that has been, in recent years, 
more in favor than any other. The asylums at Kankakee, Toledo, 
Richmond and Clarinda are examples of recent tendency in this 
direction, although the first mentioned asylum has been in 
operation a sufficient length of time to test its advantages or 
disadvantages. Much may be said in favor of such a system of 
detached buildings or houses for the chronic insane. Facilities 
for classification are greatly increased thereby; opportunity for 
an easy relief from the almost necessary hospital restrictions are 
afforded, and a nearer approach to domesticity gained. Such a 
system cheapens asylum construction and permits the State, 
without demoralizing its treasury and discouraging its taxpayers, 
te sustain a policy of caring for all its insane wards, Some objec- 
tions may be offered to the detached plan as exemplified at 
Kankakee, to which I will merely refer, and will not attempt to 
discuss: that separation of classes and immunity from fire exten- 
sion is not met in the best manner by the near proximity of the 
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buildings to each other: that dining arrangements requiring 
patients to go out of doors in all kinds of weather and tempera- 
tures, and, during a portion of the year after dark, might be 
embarrassing and sometimes unsafe. The system of construction at 
Toledo may be criticised from the fact that its house plan is main- 
tained to the exclusion of all proper hospital construction, although 
its functions will be those of a district hospital and asylum. 

It may be proper for the speaker to confess that he is personally 
committed to a plan, as a member of a commission to locate and 
provide plans for a State Asylum in Northern New York. The 
commission embodied in the design submitted to the legislature, 
their conception of the typical combined hospital and asylum, and 
a brief description of these plans may prove more interesting for 
purposes of discussion than any abstract proposition. The com- 
mission, by a gratifying unanimity, were determined upon obtain- 
ing an ample acreage for the asylum domain, and the last 
legislature, in accordance with their recommendations, appro- 
priated for the purchase of nearly one thousand acres of well 
improved land, on the St. Lawrence River, near the Thousand 
Islands; or, one acre per patient for the ultimate capacity it is 
supposed the asylum will reach. This land is a sandy loam, and 
is easily worked, a feature by no means insignificant in its rela- 
tions to the care of the chronic insane. It lies upon a modest 
bluff, at no point more than fifty feet above, and overlooking the 
river. The environment can be made, at small expense, ideally 
perfect. The commission, having in view a.mixed asylum for 
ultimately one thousand patients, designed a hospital with a 
capacity of one-fourth of that number, The remaining number, 
or the chronic class, are provided for in detached houses with 
more than a nominal separation. The grounds admit of a park 
arrangement and straight streets or drives are not designed, nor a 
rectangular or geometric arrangement of the houses. There is a 
farmer’s cottage for fifty patients and a gardener’s cottage for a 
like number, situated most conveniently for their labors. With 
the exception of the infirmary pavilions, the style of structures is 
diversified and broken as much as possible. Sitting or day-rooms 
are provided on the first, and sleeping rooms on the second floor. 
With the exception of several groups of three cottages with 
radiating covered ways to associate dining-rooms, it was intended 
each cottage should have kitchen and dining arrangements. It 
was, in short, the intent of the commission to make the provision 
for the mass of the chronic insane in this asylum approach as 
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nearly as possible domestic conditions, while allowing for all 
appliances necessary for its simple and economical administration. 

An objection to an increase in the culinary departments by this 
system, may be anticipated. I am led by experience to believe 
that no difficulty will be encountered, but that, on the contrary, 
such a division will prove beneficial in interesting a larger number 
of patients in domestic work; that a more varied diet can be 
maintained at less expense and with less waste, and that food can 
be served in better condition than by the congregate system. 
The usually simple dietary that is needed for the chronic insane 
in public asylums does not require a French chéf for its prepara- 
tion, but competent persons can be employed who can be easily 
trained for this work. 

The hospitals at Middletown, Ct., Concord, Elgin, Harrisburg, 
Jacksonville, Washington and London, (Canada), have supplement- 
ary detached blocks for the care of the chronic insane. The 
chief objection to several of these structures is that they are 
three stories in height. 

A cardinal rule for construction for the insane might be, that 
no building for patients should be higher than two stories and 
have not less than two stairways from the second story convenient 
to reach from any part of it; and that no operative department of 
the asylum should be in the basement. 

When a sufficient acreage can not be secured adjacent to the 
hospital domain, and where supplementary accommodation for the 
quiet, harmless and industrious class is desirable, the feasibility of 
the colony system can hardly be questioned. The medical service 
should be distinct and efficient, and the separation from the parent 
organization should be only so far as to procure a good and ample 
location. In other words, separation of the organization should 
not be for the sake of separation, but to procure conditions that 
‘an not be otherwise provided as well. Expediency, and the attain- 
ment of environment, employment and other diversion for patients 
who do not require the contiguity of a hospital plant should over- 
come the objections to a reasonable distribution of the hospital or- 
ganization, which, in any event, with the modern facilities for quick 
and easy communication, can not be of a really serious nature. 

Finally, there is no system or no method of care that we can 
positively determine to be applicable to all conditions. Political, 
professional and social sentiment, customs, climate, prevailing 
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habits of the community or country, existing structures for the 
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insane, economical expedient, are all modifying influences that 
shouid temper any system or method to harmony with the prevailing 
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question of the best care for all the insane whether acute or chronic. 

The care of the chronic insane in families, has been advocated 
for several years by excellent authority, and has been practiced in 
the commonwealth of Massachusetts. I am informed, at the 
present time, there are seventy of both sexes boarded in families 
under the control of the State Board of Lunacy and Charity of 
Massachusetts. The Scottish system of family care has been in 
successful operation for a number of years. 

It appears to me that the pecuniary advantages to be gained by 
this system are trifling, if any. It is true that the State is relieved 
from building to the extent of the number thus provided for, but 
it has not been shown that the insane can be maintained in families 
as cheaply as in asylums for the chronic insane. The class that 
are selected for family boarders are usually the productive element 
of an asylum, and therefore the family gain the fruits of the 
patient’s industry while the asylum is, to the same degree, a loser. 
The apparent and claimed advantages from this system, are the 
domestic and social life gained by the patient, and their amalgam- 
ation with the community, resulting in a greater degree of con- 
tentment; the greater likelihood of finding means of self-sup- 
port, and the increase of contidence on the part of relatives of 
patients in their ability to care for their insane friends, after they 
have successfully received family care. The objections to the 
system that appear worthy of serious consideration, are the difficulty 
of placing patients in proper families ; their unavoidable distribution 
over a large territory and the consequent embarrassment in making 
them frequent official visitations, and the danger of abuse and 
neglect. At the low rates of board that have been proposed for 
family care, there must be a temptation to turn the quiet, tractable, 
demented insane ward into a family drudge, and any neglect of 
official vigilance might beget a system that would resemble, in 
some of its features, that system, now happily obsolete, of buying 
the maintenance of the poor of the lowest bidder. From American 
families we can not expect to attain the results that have been 
achieved among the Scottish peasantry, and we can not anticipate 
that much relief will be experienced from family boarding of the 
chronic insane for several generations to come. 

With this meager outline of this very important and practical 
subject, Mr. President, I commit it to the association, with the 
hope, if the discussion shows a unanimity upon any part of the 
question, it may result in the modification of the resolutions of 
1851, as amended in 1866, which, I am convinced, do not fully 
represent the sentiment of the Association at the present time. 
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NURSING-REFORM FOR THE INSANE.* 


BY EDWARD COWLES, M. D., 
Superintendent of the McLean Asylum for the Insane, Somerville, Mass. 


It is a rare event when, in the cause of humanity, the gratitude 
of a great nation is earned as it was by Florence Nightingale in 
the noble reform which she began in 1854, in the Crimea; the 
whole world acknowledges its lasting debt to her. No greater 
work has ever been done for the amelioration of human suffering 
and the saving of human life than this, which has been accomplished 
in the brief time of one generation. The history of hospital 
reform, and of nursing reform in the general hospitals, is well 
known. But it seems not to be known so well that when Miss 
Nightingale went to Kaiserswerth in 1844, to be trained in the art of 
nursing the sick under the instruction of a Protestant Sisterhood, 
Parson Fliedner only represented there the humane spirit which 
had previously, in Germany, inspired also Dr. Jacobi in his work 
on “ Hospitals for the Insane.” The world knows what was done in 
France, years before that time, by Pinel. Dr. Jacobi despaired of 
his ideal in the attendance he desired for his patients; and since his 
book was republished in England in 1841, with Samuel Tuke’s 
introduction, nothing has been written which sets forth a clearer 
or more humane conception of the needs of the sick, and especially 
of the insane, in intelligent and sympathetic personal attention, 
than came then from those two men. The leadership in these 
ideas of reform then belonged to those who had the care of the 
insane; and those who have come after them in this work have 
constantly striven to put these ideas into effect. Dr. Browne, 
at the Crichton Institution, in 1854, the same year that Miss 
Nightingale was in the Crimea, had as high a purpose and as 
humane desires, in giving his thirty lectures to his officers and 
attendants, and striving to get for his insane patients what so 
many have longed for—the ideal nurse. But the crying need of 
this has come down to our own times, through a series of lamenta- 
tions that the boon could not be had, and of failures to gain it. 
In the meantime the way was opened for the general hospitals; 
the opportunity came, and with it the woman. She has created 


* Read before the Psychological Section of the International Medical 
Congress, Washington, D. C., September 8, 1887. 
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an epoch for the hospitals, while the asylums were still groping to 
find the way in which they first felt the need of going. 

There were reasons for this failure of the asylums; and now 
that, under the stimulus and example of the work in the hospitals, 
the former have made a beginning in nursing reform for the insane, 
it will be profitable tostudy those reasons, and to get as clear a view 
as possible of the best way to carry on the reform. The move- 
ment has been begun in America with a scope of purpose and an 
effectiveness of early results that furnish something to study, for 
improvement or approval, At this stage of progress it is import- 
ant that good foundations shall be carefully laid, and that the 
contingencies which endanger the success of the movement shall 
be guarded against. “Slow and sure” is a good motto in this, as 
in many other things, because failure, or even qualified success, 
means at least the misfortune of delay in a great reform that is 
certain to prevail, 

While viewing the subject in its larger aspects, it is the present 
purpose to say something of the apparent difficulties in estab- 
lishing systematic methods of training nurses in our asylums,— 
difficulties that disappear if properly provided against; and 
especially to point out some of the real difficulties that will arise 
at the beginning and in the course of such a work, and threaten 
its failure. Something of warning and suggestion on my part 
may be justifiable, from its having happened to me, in the last 
fifteen years, to organize two training schools, one of them in a 
general hospital, and each requiring about five years for the prep- 
aration and establishment of the work. This must be the apology 
for assertions which it might require more extended discussion to 
sustain. Besides the difficulties that may be readily apprehended 
in making innovations in the usually well-ordered systems of 
asylum service, some other apparent ones, that seem to stand in 
the way Of training nurses, may be mentioned as examples. It is 
thought by some that the educating and fitting of women, in the 
asylums, for general nursing will lead the nurses into this branch 
of the work for the public, and lose them to the asylums for whose 
benefit the labor of training is primarily undertaken; again, if to 
avoid this, they are trained simply for the especial nursing of the 
insane, they will find themselves without an occupation outside of 
the asylums, because there is so little done in the country in 
general in the private and home care of the insane. This at once 
shows that in addition to the interests of the asylums and their 
inmates, there are, on the one hand, important questions con- 
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cerning the interests of the public at large, and on the other, of 
the nurses themselves. 

To answer these questions and others let us take a large view of 
the subject, in order to include some of its less obvious bearings, 
and look first at the results of the reform in the general hospitals. 
Those in Boston furnish good examples of these results, both to 
the hospitals and to the public. Previous to 1873, the old order 
of things existed in all America. In that year in Boston, (and in 
the same year in New York and New Haven), there were imported 
the beginnings of that most beneficent work first organized in its 
secular and effective form, by Florence Nightingale, at the St. 
Thomas Hospital thirteen years before. At the Massachusetts 
General Hospital the work began in a few wards in 1873, and at 
the Boston City Hospital the formal organization of a school was 
complete in 1878 for the whole hospital. In 1873 the instructed 
nurse was an experiment, and a cause of apprehension. It was 
said she would know too much, cr would think she need not obey 
the physician in all particulars; she would tamper with the 
treatment; she would want to be a doctor herself, ete. Now 
there are in this country, few general hospitals of importance, in 
which nurses are not carefully trained in their duties, according 
to well-established methods of instruction. 

In the short period of fourteen years, since the introduction of 
the reform in America, the following are some of the results of 
the work of the principal Boston schools—the Boston Training 
School at the Massachusetts General Hospital, and the Boston 
City Hospital Training School. The table shows the whole num- 
ber of graduates, the average number of graduates that remain 
in the service, and the average number of nurses, trained and 
untrained, on duty at all times: 


Whole No. of Average No. of Whole No. of 
Mass. GEN. HOSPITAL, Graduates. Graduates Remaining. Nurses on Duty. 
IN 14 YEARS, 159 10 60 
Boston City Hospira., 
IN 9 YEARS, 141 14 70 
TOTALS, 300 24 130 


Only so many graduates are retained each year as will fill the 
few vacancies that occur in the relatively permanent staff of head 
nurses, of whom there are only a little more than enough to furnish 
one for each ward, and to provide for some special service like 
night duty. At the Massachusetts General Hospital, the first 
class was graduated in 1875, of only three nurses; the second 
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class numbered eleven; the third, five; the fourth, twenty; the 
fifth, six; and the numbers have since ranged from fourteen to 
twenty-one graduates annually. The Boston City Hospital School 
has a similar history, graduating its first class’ in 1880, and 
averaging eighteen graduates annually for the whole time. 

It is of interest here, to notice what has become of the three 
hundred graduates from these two schools. The figures are ap- 
proximately as follows: 

Remaining in Parent Hospitals, as stated, ....... 


In other inatitutions, 
In District Nursing, . 


Total in institution and public work, 


Engaged in private nursing, 


Total continuing as nurses, ... 
Married 
Died, 
Studied medicine, ........... 


Thus it appears’ that more than three-fourths are continuing the 
work of their new profession. It is significant that only one has 
studied medicine; Florence Nightingale said that woman was 
made to be a nurse and not a physician, The most of those in 
other institutions, and a number of the private nurses, are in 
other States. The City Hospital being the larger has done about 
one-half of this work in nine years, against the fourteen years of 
the Massachusetts General Hospital. 

The Registry for Nurses in Boston, has been in existence nine 
years; its work is represented in gross as follows: 


Number of male nurses registered, 
Non-graduate female nurses, 
Graduate female nurses, .... 


Total number registered,.......... 


But in the year ending November, 1886, these two hundred 
and forty-five trained nurses were represented in the registry by 
only one hundred and sixteen of their number who remained con- 
nected with it; and the proportion of trained nurses to the untrained 
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is increasing every year. In the training of nurses for more 
special work mention should be made of the New England 
Hospital for Women, and the Boston Lying-in Hospital. 

The showing here given, from only one centre of this nursing 
reform, indicates how ready and active is the growing demand for 
the services of this profession ; how quickly the produet of the 
schools is scattered; what an immense ageney for good is being 
evolved by this movement; and what a small proportion of those 
graduated from the schools is found to be enough to be retained 
in the hospitals, in order to perpetuate the invaluable advantages 
of the new system. It is noteworthy, also, that so large a pro- 
portion as nearly one-fourth has so soon fallen out of the work. 
The annual product from the two hospitals, here specially 
mentioned, is about thirty-five graduates, and of these only about 
five to eight are retained, in both together, to fill vacancies made 
by retiring head nurses. It is remarkable that these results have 
come, in so short a time, from meagre beginnings; for several 
years it was difficult to find enough women to undertake the work, 
but now, in contrast, the number of applicants is far in excess of 
the requirements, All foreknown vacancies occurring from regular 
graduations, are filled a year in advance at the Massachusetts 
General Hospital, and it often happens, in both hospitals, that 
fifty applications are received in a single month, 

The Boston Registry frequently sends the city-trained nurses to 
places in all parts of New England; and applications are con- 
stantly being received, from all parts of the country, for nurses 
to go and settle in the cities where there is no supply. There are 
now in this country more than thirty such schools, and yet the 
supply of graduates from well-organized schools falls far short of 
the demand. At the last annual meeting of the Massachusetts 
Medical Society, a paper was read by Dr. Worcester, of Waltham, 
on “Training Nurses,” advocating the importance and feasibility 
of doing this for country practice. His arguments were drawn 
from practical experience in a small country hospital. It is the 
trained nurse that makes practicable the extension of the cottage 
hospital system, in which there is, happily, such a growing interest 
in America, and in which a good proportion of the graduates of 
the schools is already employed. The demand for this special 
work must increase, and it is probable that, in time, trained nurses 
will become as common as physicians, even in country towns; 
there is evidence now that the physicians of Massachusetts, for 
example, are generally ready to employ such nurses when they 
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It is really no loss to the movement that so many of the nurses fall 
out into other ways of living; the more there are who marry, the 


more generally will be distributed, in domestic life, an understand- 
ing of the use and value of their training. It will take time, of 
course, to attain such general results as are here indicated, but it 
must be, always, a simple question of supply, demand, and 
diminishing cost to an acceptable aud equitable standard, just as 
it is for medical services. Any present evils, if such there be, of 
over-training or other errors of the system, are sure to be corrected 
in time, by the repressing influences that must always exist. 

Any one who has watched the progress of this reform, would 
undoubtedly say that from the beginning the demand for nurses 
has grown with the supply, and that it will be practically un- 
limited. In fact, in the country in general, it will be long before 
the present stage is passed, in which the supply must precede the 
demand, for the reason that the value and practicability of the 
common employment of such services can not become generally 
known except by the gradual diffusion of their actual use, which 
must come by the distribution of persons enough to render them 
available. The establishment of the Registry for Nurses in 
Boston, in 1879, has had a large and important influence in this 
matter, by regulating and facilitating the employment of these 


nurses, thus aiding greatly in introducing among the public a 
knowledge of their value, and making a market for the products 
of the schools. Were there no such market the manufactories, so 
to speak, would languish. 

These considerations lead to one of the points already 
mentioned, which needs to be especially emphasized, and it is the 
main proposition of this paper. One of the most important 
requirements is, that there shall be an ample and continued 
demand, outside of the asylums, for the services of such a pro- 
fession, otherwise the new system would have failed long ago. 
In the old order of things, with only exceptions enough to prove 
the rule, the attendant has been a make-shift for the asylums; her 
asylum work is a make-shift for herself also, and will always be 
so until such work fits her for, and leads her to, a respectable and 
more remunerative, or otherwise desirable, life-supporting occupa- 
tion. When this is done, the benefit of the asylums, as now of 
the hospitals, will lie in this very fact, and secondarily in the fact 
that not all graduate rurses will be so led away from institution 
work. Some will remain ia it precisely as do medical men; 
indeed, with a difference only in the grade of the work, the 
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analogy in this regard is very close between the professions of the 
physician and the nurse. 

There is a direct relation between our need of kind and 
intelligent nurses, and the necessity in their interest for fitting 
them to engage in a desirable occupation outside of the asylums, 
as an offset to the undesirable character of the service. Samuel 
Tuke, in 1841, describing the often repulsive and trying character 
of the work of caring for the insane, says “Can it be surprising 
then, if it be so difficult to meet with persons to fill properly the 
post of attendant on the insane; that instances of neglect or 
abuse so frequently occur?” He quotes Dr. Jacobi as saying, 
“T believe that this difficulty will never be surmounted till the 
spirit of the age becomes so far changed as to induce persons of 
cultivated minds and benevolent hearts to devote themselves to 
this employment from religious motives.” But Mr. Tuke’s com- 
ment on this is, that “such attendants would indeed be invaluable ; 
experience however, in England as well as in Germany, does 
not lead us to expect a supply of this class.” And further, 
speaking of what we primarily want “in those who have charge 
of the insane” as being “a sympathizing unselfish character con- 
nected with firmness and energy of mind,” he says “these traits 
are however, by no means commonly found in attendants.” In 
1876, Dr. Clouston still had to lament the unattainableness of the 
ideal asylum and attendants, which he feelingly and graphically 
describes ; and in his paper before the British Medico-Psychological 
Society, he puts the practical sense of the situation into these 
words, “I know of few members of this association who took to 
asylum life from ‘higher motives’ alone, however much these 
motives may influence the way our work is done. We can not 
expect from others what did not influence ourselves.” In 1883, 
Dr. Clark advocated the education of attendants for a permanent 
occupation for the good of themselves as well as of the asylums. 
By this way, he said, we may advertise the asylums and attract to 
them the better raw material; by bringing more elevating 
influences to bear upon our attendants—in raising their social 
and industrial. status, we shall raise them in the estimation of 
the public and themselves, and may reasonably expect a more 
marketable article by and by; their work will become a life-work 
worthy of the name. 


It is’ curious to notice how slowly these more practical views 
have been put into effect in the asylums,—even in this country 
where the most ‘is being done. But these views were the main- 
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springs of the principles that governed the work of the reform in 
the general hospitals, from the beginning twenty-seven years ago, 
and made it successful. We can not go against nature; we must 
take healthy human nature as we find it and make use of the 

¢: common principle of wholesome self-interest as an instrument for 

! our purpose. With proper regard for this principle we may 

| expect our subjects to be able to afford the philanthropy we seek 
in them. This is not a theoretical matter. The analysis just 

' given of the work of the Boston Training Schools, and the influ- 
ence of the Registry for Nurses, proves every word here said, and 
that the application of these obvious business principles has 
already made the business success of this reform, as far as the 
general hospitals are concerned, 

Now the application of this to our immediate purpose teaches 

us not only what our first action should be in the premises, but 
also the reasons to which allusion has been made, for the many 
failures of the asylums in their gropings for this object in the last 
forty or fifty years. The asylums, all the time, began at the wrong 
end of the problem, ignoring too much the larger view. The 
limited object of the immediate interests of the service, and of 
the insane in the asylums, the ease of giving a few lectures which 
made a quick but deceptive show of “systematic training,” the 
lack of the sustaining moral and business force of the outside 
organizations by which the first training schools were established 
in the hospitals, have led to disappointment and failure. The 
warning is plain; the lesson is,—lay a good foundation for your 
work and build upon it safely and surely. In the general hospi- 
tals the order of importance is reversed,—lectures are regarded 
as of minor consequence, and true training as consisting of practical 
work in the wards and drill by teachers in class-room work in the 
text-books. Another of the prime causes of the failures was that 
no public demand had been created for asylum-trained nurses ;— | 
the superintendents could not,—and later did not when they 
could,—set before the prospective attendant anything beyond the i 
moderately paid asylum work as an adequate object of a reason- 
able self-interest. The general hospital schools met a more obvi- 
ous want, thus having the advantage of the asylums; the hospitals i 
have led the way; the asylums have only to recognize the funda- 
mental principles which sustain the former, and to follow their 
methods now well-established and approved by experience. There 
is no need of more “attempts” and “experiments.” 

Looking at this larger aspect of the movement, and on the basis i 
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of the proposition to which we now return, that it is essential to 
its success that there shall be a large and continued demand for 
the product of our schools, certain practical questions arise, and 
the answers to these furnish the solution of our problem. The 
truth of the foregoing proposition was made plain in the first six 
years of the reform in America; and when, in 1879, it was 
determined to carry it into the asylum at Somerville, we found 
ourselves confronted by the questions just intimate]. The use 
here of our experience may be pardoned, for the sake of clearer 
illustration; a few facts will be of more value than any theory. 
There was no uncertainty, with us, in regard to what the school 


should be, as to its methods;—its needs, as to its organization and 


the provision of a snitable teaching staff, ete.; it was to be no 
“attempt;” all was clear enough on these points. But the first 
question was, “ How shall we make a nurse that will be useful to 
the public, and command its patronage; in other words, how shall 
we best subserve the grand purpose of all our work,—the public 
good, to which the personal interest of the nurse is incidental and 
complemental, and really a means to that greater good ?” 

The specialist nurse, we knew, would be a failure; and upon 
the success of the individual nurse, in the public service, was 
believed to depend the ultimate success of asylum training. The 
precise question was, “Can we teach the asylum attendant to be 
a good general nurse, with the limited amount of * bodily’ nursing 
there is among the insane?” (With respect to this, by the way, 
the large asylums, with their “infirmary wards,” have an advant- 
age over so small a one as the McLean.) <A collateral question 
was, “If we put the work upon the basis of that of a general 
hospital,—adopt hospital methods,—hold the inmates in the atti- 
tude of being sick persons, and as ‘ patients, will it be consistent 
with the best interests of the insane as to moral treatment,—pro- 
moting home-like conditions, ete.?” It was determined, however, 
at the outset, to call the patients “patients,” as if to say, “ you 
are sick, and may get well;” to make the attendants “ nurses,” 
and the place a “ hospital.” All the details of bedside attendance 
upon the sick were amplified as much as possible,—the most was 
made of all opportunities, For example, nurses practiced in 
keeping a chart of the temperature, pulse, and respiration, and 
taking other notes, could thus learn to perform these quite me- 
chanical acts as understandingly as is necessary in any case. 


They would be relatively on a par with many medical graduates 
who see little of “ cases,” till they come to treat them. 
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The practical questions resolved themselves, therefore, into one 
of getting proper instructors and laying a foundation for thorough 
work in the training, so that when this formally began there would 
be no half-way efforts that would invite failure by their inefficiency. 
At first a number of trained nurses from the general hospitals 
were invited into the service. Indeed, one employed as early as 
1877, in a common ward for men, remained there five years, 
but with limited duty; still she and her suecessors,—the arrange- 
ment being extended to include other wards,—demonstrated the 
admissibility and the great advantages of the daily presence of 
unmarried nurses and ward-maids among male patients. From 
1880 to 1885, nine other such hospital nurses were employed in 
female wards, with a view to gaining their aid in the establish- 
ment of our school. With one exception the terms of service of 
these were only between one and six months; they would stay no 
longer. One other was appointed Superintendent of Nurses, in 
1882, but withdrew after two years; and another, promoted to be 
supervisor, still remains after three years’ service, doing good 
work also as a teacher. Frum experience with these twelve 
nurses, there is hmple warrant for saying that their general hospi- 
tal training had, in -some respects, actually unfitted them for 
“mental” nursing. They wanted to see some illness or injury, 
and to have something active to do; it was irksome to sit down 
and be companions to patients who did not do as they were told,—as 
the nurse had been led to expect among those having only 
“bodily” illnesses, Therefore these nurses were slow to acquire 
the true asylum spirit. The outcome of it was, that our female 
supervisor, who had been nearly twenty years in the asylum, was 
allowed by the authorities of the Boston City Hospital, to receive 
there a six months’ special and comprehensive course of training. 
She was instructed, not only in the points upon which her experi- 
ence was lacking, but she learned the technique of school methods. 
This done, (our whole service having been, by that time, brought 
up to doing the work in hospital ways, and to the expectation and 
desire for being trained), we were then, at once, able to have a 
school in full operation. The system of lectures,—the easiest part 
of it all to maintain,—was supplemental; this work, on the part 
of the medical staff, having been once prepared, there is after- 
wards comparatively little trouble in revising and repeating the 
lectures to successive classes. 

In my judgment the important thing is to make large account 
of the general nursing. In the two years of training, the eight 
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months’ term of the first year are given almost wholly to this in 
about thirty recitations, one each week, in several text-books ; and 
in thirty lectures. Very recently the superintendent of the school 
at the Massachusetts General Hospital said to me (of two of our 
graduates taking a supplementary course of a year for a second 
graduation there), “ they have been over this ground so thoroughly 
in their class-work and lectures with you, that they do not need 
that kind of instruction with us.” At the asylum, therefore, they 
are trained as “ bodily” nurses the first year and acquire the pro- 
fessional spirit that animates good work in that field, besides 
gaining some satisfactory practical knowledge of this business. 
At the same time, they have been trained by practical: example 
and exercise in “mental” nursing, which is farther developed in 
the school work of the second year, in another series of as many 
recitations and lectures as in the first year. 

The results now are that two classes, of sixteen and eight nurses 
respectively, have been graduated, and there is a senior class of 
fifteen pupils and a junior class of more than that number, Four 
only of the first class remain; two of these will probably enter 
the hospital, and after graduation there will come back to the 
asylum. ‘Two, as has been said, are already finishing the extra 
year there. Ten have been engaged in private nursing with great 
success and are in active demand,— receiving fifteen dollars per 
week, None have been found wanting as “bodily” nurses, and 
some of the patients attended required a good knowledge of it. 
The second class of eight still remains with us. Ultimately we 
shall retain two or three of the first class, and so on of subsequent 
classes, and be entirely content to do only that.* 

On the basis of this experience, it seems proper even to urge 
the suggestions here made. The first thing is to make a good 
preparation; there can be no doubt as to results, with a right be- 
ginning. Do not try to begin with a simply hospital-trained 
woman in charge, if better can be done, but regard it as impera- 
tive that, whoever it is, she shall have some general hospital 
training. This will avert great trouble and loss of time. About 
the second or third year, it will be discovered that the work is 
growing harder,—that the zeal of all concerned is failing, and 
that petty difficulties arise which a woman experienced in a 
hospital school would get on with as a matter of course, without 


* A full account of the history of the school, with details of its organiza- 
tion, and courses of study, may be found in the Annual Reports of the 
McLean Asylum for the last six years,—particularly in that for 1885. 
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discouragement to the superintendent of the asylum, These 
drawbacks will be avoided, and the school will be self-perpetuating. 
In fact, the great point is, to keep clear in mind that the school 
system is anew and distinct department of asylum work ;—provide 
it then with adequate and special officers, or specially train the 
existing ones, as teachers, and do not make its perpetuation depend- 
ent upon the continuous carrying on of its details and extra work 
by the medical staff, as a material addition to its duties. The best 
way is, to begin with the women alone, and get well organized on 
that basis; it is easier to get suitable assistance in teaching them. 
The men can be taken in afterwards with less risk and labor, when 
it is only necessary to extend an established system. As a head 
for the school, take some suitable woman already in the service, 
used to the ways of that particular asylum and its superintendent, 
and send her to some general hospital, to be fitted for the new 
work; a year’s training might be enough. The hospitals are 
likely to be willing to help in this way; such things were done for 
some of them in the beginning. Do this first, and time will be 
saved thereby in the long run. While she is away some minor 
details of the new system can be introduced. In default of having 
such a woman, get one if possible who has already had training in 
both a hospital and some other asylum. That such a preparation 
will lead to success has yet to be shown; of course allowance must 
be made for the personal qualities which training can not change. 
Another way is possibly practicable. There must be some hospital- 
trained nurses who will enter upon asylum work with the right 
understanding and purpose when it comes to be known that there 
is in it an ample field for humane effort. Let such a woman be 
pat into the wards, one after another, quietly keeping her own 
counsel, until she learns the peculiarities of the work, and gets the 
asylum idea and spirit if she can; then promote her for the pur- 
pose in view. 

In regard to the training of men it is only to be said that we 
have been content to go slowly, and do one thing atatime. They 
do not lend themselves so pliably as women to the spirit of the 
work; the inducements can not as yet be made so strong for them. 
Last year we arrived at the point of beginning recitations and 
lectures, with the first class of fifteen men. All new comers now 
readily obligate themselves to take the full two years’ course. 
The second assistant physician mainly conducts this class. This 
year there will be two classes of men in operation, and the male 
supervisor is expected to become qualified to do a part of the 
class-room teaching, which eventually, with the assistance of some 


‘ 
4 
\ 
{ 
7 
1 


188 Journal of Insanity. [ October, 


future graduate, he may almost wholly do, relieving the assistant 
physicians from this part of the work. This is another way of 
providing teachers,—made necessary because the general hospitals 
do not yet undertake the special training of men, The indications 
of substantial results are already good among the men. 

It has seemed to me to be fair, to hold out to young men and 
women, in our prospectuses and otherwise, the great advantages 
to be gained by them from this training, even if they have no 
idea of following the profession of nursing. The whole matter 
of instructing certain classes of people, as well as the public in 
general, by courses of what are called “emergency lectures” is 
becoming much in vogue and is precisely to the point in this regard. 
Young men and women, in an asylum training school, in addition 
to the regular compensation for service, would get this kind of 
valuable information, useful in any walk in life, and in a way to 
amount to something. Again, the primary education of those 
who can make great success in this calling is defective in many 
cases, and can be improved in most by the educational means 
necessarily employed in such school exercises as have been 
described. The study of the ordinary school text-books on 
“Physiology and Hygiene,” and other methodical class work; 
the writing out of notes of lectures with the criticisms thereon— 
the mental discipline in general, from all such exercises, are of 
themselves educational in the best sense, in the fundamental 
requirements of the common schools. There is besides the moral 
education. One only knows the full force of this who has seen 
the transformation, under bis own eyes, of a company of 
-arnest excellent young women; there comes into their faces— 
one feels as if he had “talked” it into them—the sure and 
pleasing signs of mental growth, as from girls they come to be 
thoughtful women, in so short a time. Some proof of this is 
shown, better than in words, by a composite photograph of the 
nurses of our first class, a copy of which may be found in the 
Century Magazine for November, in a second article by Pro- 
fessor Stoddard, on Composite Photography. 

These considerations have impressed me with a more general 
one as to the interest and duty of the State in this matter. It is, 
to my mind, clearly within its interest to foster in the most 
efficient way, the progress of this reform; the diffusion of a 
practical knowledge of insanity, is, of itself, in the direction of 
prevention, and the wider the distribution of persons well- 
instructed even in elementary but practical knowledge of the 
subject, must be of great good. Why then should not asylum 
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schools be regarded as a part of the public school system, and 
as entitled to the fostering care of the State on this ground? 
Among the ideas of the duty of the State now gaining recogni- 
tion in regard to industrial education, can not this work have its 
place, to a very direct end in the benefit of the State? The last 
Massachusetts Legislature was asked to permit the annual use of 
a small part of the surplus of one of the State asylums for the 
foundation and support of a “Training School,” but for want of 
appreciation of the importance of the subject, it was lost in com- 
mittee. The “school” must come in the asylums, for the good is 
so great from the small outlay required. Two thousand to three 
thousand dollars should amply cover all additional cost, not only 
for increased salaries of the teachers, but to pay ten dollars per 
month extra, it necessary, to each of the ten or twelve graduates 
who will be induced to remain us head nurses, Not every ward 
will need a graduate head nurse; to put advanced pupils in 
charge of some of them will be an advantage. The head of the 
school and her assistants as supervisors for the day and night, (all 
as teachers), should have liberal compensation, for the work is of 
a higher order than it has been accounted, and the results are 
worth more than they will cost. The other expenses, besides 
these for services will be insignificant. 

The part of the asylums in the general movement begun by 
Florence Nightingale, may be made a large and proper one. The 
distribution of hospitals throughout the country is not general 
enough to do what the asylums can in this regard, these are so 
regularly situated as local centres. Thus each in its own locality 
may find sufficient demand for its products to stimulate their 
manufacture for the public service, and concurrently to suppiy its 
own wants. Every city of moderate size should have its registry 
for nurses, however humble it may begin; it may finally serve 
the whole country of which it is the centre. In the preparatory 
years of the school at the McLean Asylum, fifty nurses were sent out 
to private cases, thirty-one women and nineteen men, many of them 
returning when the special service was ended; the public was dili- 
gently led to understand that nurses would be so supplied ; and for 
the sake of the ultimate greater good, the immediate convenience 
and economy of the asylum was often sacrificed by giving the best 
nurses the chances for the extra compensation. This was a strong 
stimulus for the school. In like manner, let the public expect to 
find general nurses by applying to all the asylums. Again, under 
a similar policy, any one of its departing graduate nurses is given 
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employment, at the McLean Asylum, whenever she wishes to 
return, upon agreeing to stay at least three months. 

A word may be said in regard to the very large hospitals, with 
a corps of attendants that would be unwieldly in such school 
training. Classes of twelve pupils, each year, are quite large 
enough to be handled to the best advantage. It would seem that 
a working standard, suited to the circumstances, might be 
adopted, by which there could be two grades, one of attendants 
and one of nurses, selecting and promoting the most promising of 
the lower grade. Such a number of pupils would probably in 
time, supply the needs of any large asylum. 

Another question arises in regard to the promotion of the 
private care of the insane; there is much that may be said upon 
this subject. In this country it is probable that we are to repeat 
the history of British Lunacy in this respect. This is said with 
no disparagement to the honorable gentlemen doing legitimate 
work in the private establishments and in the home treatment of 
the insane.- Of course such houses should be under governmental 
inspection and endorsement, even if for no higher purpose than 
the protection of their proprietors, while the “home care” of 
these unfortunates may be carried on in a particularly loose and 
irresponsible way in the present order of things. The deliberate 
sending out of trained asylum nurses is not to be considered as 
liable to foster any evil in this direction—that must be antagonized 
by the usual corrective effect of time and experience. Is not the 
truest corrective in this matter also, in the seeing to it that all who 
have to do with the insane shall receive from us all that is in our 
power to give of whatever is right, and true, and honest, in all that 
goes to promote the intelligent and humane care of these unhappy 
people? Our views in these matters will the sooner prevail, the 
more there are of the well-instructed missionaries that go out from us, 

Quite enough has probably been said, by way of warning, to 
redeem the promise in the beginning of this paper. Mention 
should be made, however, of a point of criticism of the new sys- 
tem, in New England, which may be instructive. There are 
conservative and intelligent physicians and surgeons who depre- 
cate what they regard as the injudicious ideas of certain promoters 


of these schools, which beget too much of the masquerading of 


“higher motives,” and the “woman’s mission.” It is not likely 
that this will amount to a serious evil ;—in fact the tendency has 
been to resolve the sensational elements, at first not uncommon, 
into the plain common sense of simple good motives, and good 
conduct, and good work, in the seeking for an honest and respecta- 
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ble livelihood. It was a timely caution, however, recently given 
by an eminent surgeon, against training the woman so that she 
becomes a sort of hybrid, which is neither nurse nor doctor. In 
the beginning of a school, a few nurses, who know how to do 
acceptable work, with no parade nor nonsense, will do more to 
help on the cause, outside and inside of the asylums, than anything 
else. Of our graduates, we should be able to feel content in 
saying, “ By their works ye shall know them and us.” At the 
McLean Asylum the nurses are not taught to write theses and the 
like; they are quietly handed their diplomas when they are due, 
and there is rigid avoidance of promoting any other spirit than 
that of aiming at modest, quiet, unobtrusive devotion to honest 
work. In this we but imitate what is really the aim of the general 
hospital schools which have been established long enough to have 
settled down to the plain methods of solid business. 

The feeling is strong upon me that the importance of this 
nursing reform for the insane is not yet half realized. The keen 
psychological interest an intelligent nurse will take (when taught 
to do it), in the mental operations of an insane patient, is some- 
thing beyond even my very sanguine expectations. This puts a 
power into our hands for the moral treatment of our patients that 
opens wide possibilities in promoting their comfort and cure. One 
must believe this when he finds his nurses methodically and intel- 
ligently fitting their manner and speech to different patients, and 
with womanly gentleness, as well as with an effectiveness that 
comes from an almost unconscious knowledge .(80 to speak) of 
power to manage the varying mental states of the insane. The 
acute intuition of women, when trained to this work, becomes a 
most valuable instrument in our hands. 

It is not the least of the advantages of this system, that it 
develops the personal relation between officers and the nurses. 
One can not meet his people, even somewhat formally in the lec- 
ture-room, every week for a series of months, without being more 
keenly moved by a sympathetic interest in each of them,—in their 
troubles, their good efforts, and their attainments. They discover 
this feeling, of course, and there is soon a community of interest, 
a unity of purpose, and a mutual confidence that brings good to 
the common cause. Were no “graduates” to remain in the 
asylums, the value and comfort of this system would be so great, 
in the current benefit of carrying it on, that once appreciated, no 
asylum superintendent would be deprived of it. 

Finally: get ready before beginning; begin rightly; goslowly ; 
do the work thoroughly ; and there will surely be good results, 
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THE DISTRIBUTION AND CARE OF THE INSANE IN 
THE UNITED STATES.* 


BY JUDSON B. ANDREWS, A. M., M. D., 
Superintendent of the State Asylum for Insane, Buffalo, N. Y. 


GENTLEMEN: 

The pleasant duty devolves upon me to welcome you to the 
sessions of this section of the Ninth International Medical Con- 
gress, and invite you to participate in the exercises of the 
occasion. It is a hearty welcome I give you, though clouded with 
sadness as we mourn the absence of one who was chosen to stand 
in this place and receive the honors of this position. 

To many of us the death of Dr. Gray is a personal grief, and 
to all a cause of sad regret. This is not the time for any extended 
remarks or for a eulogy upon his life and character; but I should 
be recreant to my feelings did I fail to place on record an express- 
ion of appreciation of his services, and the loss sustained by his 
death. His life was devoted to the care of the insane and to the 
advancement of the specialty of his choice. The wide reputation 
he gained in both fields of labor furnishes ample proof of the 
success of his life-work. 

The death of such a man is a “grievous loss to humanity, in 
whose behalf he wrought; to the profession he honored, and to 
the specialty he loved. The section has lost the benefit of the 
wise direction and judicious counsel of one who by experience 
and ability was eminently fitted for the position he held. A great 
man, a representative leader in American psychiatry, has fallen. 


DISTRIBUTION AND CARE OF THE INSANE IN THE UNITED STATES. 


A brief statement regarding the distribution and care of the 
insane in the United States, will, we think, prove of interest to all, 
and especially to the residents of other countries, who are our 
guests upon this occasion. To present in the most concise manner 
the statistics of the insane, and the methods employed in 
their care, is the simple purpose of this paper. 

As there is no annual enumeration of the insane in the United 
States we are compelled to refer to the last decennial census for 
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the record of numbers. This shows that in 1880, of a total 
population of 50,155,000, there were 91,997 insane, a proportion 
of one insane person to every 545 of the inhabitants. Considering 
the distribution of the insane as to locality or divisions of the 
country, the general principle is established that the amount of 
insanity bears a close relation to the duration of the social and 
governmental life of the people. This is well illustrated in the 
arrangement of the States by sections.* 

Dividing the country into two great belts of north and south, 
there is an almost regular proportionate decrease of lunacy as we 
leave the older settled parts of the country along the Atlantic 
coast, till we reach the extreme western slope. 

In the northern belt, the New England States take the lead 
with one insane person to every 359 of the inhabitants. This 
decreases till we reach the newer States and Territories, with one 
insane person to every 1,263 inhabitants. In the southern belt we 
have the seaboard States with one insane person to every 610 of 
the inhabitants, and the extreme southern States with one insane 
person to every 935 of the population. These figures emphasize the 
statement that the pioneers of our newer settlements are the more 
hardy and vigorous citizens, and that the feeble and dependent 
are left in their, former homes, to enjoy the comforts of the 
hospitals and asylums, which are the special growth of the older 
civilization. 

Further divisions of the total insane population of the country are 
naturally made by nationalities and by race and color, The native 
whites number 36,828,698, with 59,581 insane, or a proportion of one 
insane person to every 618 of the inhabitants; while the foreign 
whites, with 6,574,330, furnish 26,259 insane, or one insane person 
to every 250. The causes productive of the larger percentage of 
insanity in our immigrant population do not at present concern us ; 
we but note the fact of the mixed character of our people as in 
marked contrast with the homogeneousness of other countries as 
represented in the great centres. New York is the first Irish city 
in the world, and Berlin and Hamburg are the only cities which 
contain as many Germans as our own metropolis. In London there 
is only one and six-tenths of one per cent of the foreign element, 
and the same characteristics are observed in Paris, Berlin, Vienna, 
and the other European capitals.t The colored class of our 


* Prof. A.O. Wright, of Wisconsin. Proceedings of Conference of Chari- 
ties and Corrections. 
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population consists of negroes, indians, Chinese and Japanese. 
Of the former there is a total of 6,580,735, with 5,996 insane, or 
one insane person to every 1,097. In the negro race the propor- 
tionate increase of insanity is far greater than in any other division 
of the population. From 1870 to 1880 there was increase in the 
census of the colored race of 34.85 per cent, while for the same 
period there was an increase of 258 per cent of the insane.* This 
large multiplication has occurred since emancipation from slavery 
and the consequent changes in conditions and life. The causes 
are briefly told: enlarged freedom, too often ending in license; 
excessive use of stimulants; excitement of the emotions, already 
unduly developed; the unaccustomed strife for means of subsist- 
ence; educational strain and poverty. The total census of the 
other colored races is 172,020, with 105 insane, or one insane 
person to every 1,638. The small percentage of insane among 
the aborigines and Chinese is fully in accord with the observa- 
tions of writers upon the causes productive of mental disease. 
There is much less of the refinement of civilization; less compe- 
tition and struggle for place, power or wealth, and as a consequence, 
less tendency to mental deterioration. 

As a supplement to these figures from returns of the tenth 
census, I have prepared the appended table, which gives the num- 
ber of insane in the asylums of the country in 1880, and at the 
close of the last fiscal year, and also the number of medical officers, 
The table contains all of the more important institutions in exist- 
ence at that time, as well as those erected since that date. The 
comparison shows the increase in number under care during the 
six intervening years. One hundred and twenty-one asylums are 
represented in this list, and of these 106 existed in 1880; while 
fifteen State institutions have been added since. In 1880 there 
were in the asylums here enumerated 39,093 patients, and in 1886 
the number had increased to a total of 61,411 patients, making a 
gain in accommodation of 22,318. Of this number the new 
institutions contain 5,890, leaying an increase of accommodation 
in the older asylums of 16,428, The total increase is 55 per cent 
of the number provided for in 1880, or an annual increase of more 
than nine per cent. Should this continue during the rest of the 
decade there will be more than 75,000 patients in the asylums of 
the country in 1890, at the time of the next decennial census. It 
is impossible, with any degree of accuracy, to estimate the whole 
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number of the insane at that time, but it is probable that this 
large increase of accommodation will lead to a deerease in the 
number of the insane in private care as compared with the figures 
of the last censyg. To care for this large number of patients there 
are 377 medical officers, or a proportion of one physician to every 
160 patients; snd if the small private asylums were included it 
would swell the number to 400, or one to every 150 patients. 

The methods employed in the care of this large dependent class 
are an interesting subject for study, and to these your attention 
is next directed. These methods can only be enumerated rather 
than described in full detail, in the short time allotted. 

It must be borne in mind that in this country there is no central 
authority in lunacy matters, and that all of our thirty-eight States 
and ten Territories are free to regulate their own internal affairs 
without supervision from the general government. This gives the 
greatest diversity to lunacy regulations, in respect to the law of 
commitment, and the organization and management of asylums, 
with however that agreement which the purpose to be accomplished, 
the care of the insane necessarily produces. 

The institutions are varied in name and character according to 
the power which organizes and controls them, They are 
respectively State, county, municipal, private and incorporated 
asylums, The latter class consist of the insane departments of 
some of the old established general hospitals. The State asylums 
are under the charge of boards of trustees, or managers, who 
report directly to the legislature which creates them. The 
county and municipal asylums are controlled by committees 
appointed by the county or city officials, while the incorporated 
institutions are responsible to their several hospital boards. 
Additional supervision is provided in the State of New York by 
the appointment of a commissioner in lunacy, whose powers 
correspond with those of the English commission. In several of 
the States visitorial and sometimes supervisory power is conferred 
upon the State Board of Charities, but in the greater number 
there is no authority intervening between the managers or trustees, 
and the legislature. 

State institutions now exist in all of the States of the Union 
except two,* and provide accommodation for the larger number 


* NoTtE.—Delaware and Vermont, the insane of the former are sent to the 
institutions of some other State, while those from Vermont are cared for in 
the private asylum at Brattleboro. The Territories of Arizona, New Nexico 
and Wyoming contract with the asylums of neighboring States for the care of 
their insane. 
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of patients that are under public charge. Separate provision is 
made for the convict and criminal insane in two States, New York 
and Michigan, an example which will in time be followed in the 
other more populous States. 

The asylums* generally receive all classes of the insane, but in 
the States of Massachusetts, Rhode Island, New York and Cali- 
fornia, the policy of separating the acute and chronic insane has 
been adopted. The Willard Asylum, in the State of New York, 
was the first one organized for the special care of the chronic class, 
and has now a population of nearly 2,000 patients, taken largely 
from the county receptacles, 

Although the theory that the insane are the wards of the State, 
and that it is the duty of the State to provide for all of its insane 
has been adopted throughout the Union, and the people have 
supplied the money with a generous and even prodigal hand, 
there are few of the States which have kept pace in the supply 
of accommodation with the ever increasing demand. This arises 
in part from the accumulation of chronic lunacy due to the 
prolongation of life from the better care and treatment of the 
insane, but more, from the phenomenal growth of our population 
and the consequent increase of the number of the insane. How- 
ever good the intentions, the growth of charitable institutions is 
proverbially slow and rarely equals the needs of the dependent 
class, even among the most generous and sympathetic people. 

Up to twenty years ago there was little diversity in the plans 
of asylums throughout the country. They were all constructed 
upon the compact linear design, introduced by the late Dr. 
Kirkbride, with which all are familiar from its frequent reproduc- 
tion. The first essential departure from this plan was made at the 
Willard Asylum in New York, where a system of separate 
structures was designed by the superintendent, Dr. Chapin. 
These were located in different parts of the large farm in such 
relation to the central asylum buildings as to be within easy 
control of the administrative authority. 

A separate provision for the more able-bodied workers, and for 
those who required for their care the facilities of the hospital 


* It should be understood that our remarks apply to the State asylums of 
the country, the method of care for the dependent insane which has the 
approval of the medical profession and the confidence of the public. 
Most of the criticisms made against our asylum system have originated in 
the defects of county or municipal asylums, when other than strictly medical 
considerations have controlled their erection and conduct. 
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structure was the first division made. This has since been 
extended by the erection of special buildings for the more feeble 
and helpless class of patients. This departure from the established 
usage provoked discussion and called forth prognostications of 
failure. Experience however proved the practicability of the plan, 
and familiarity with its details showed its advantages for the 
purposes for which it was originated. The principle of separate 
structures has been adopted and extended in other institutions, 
and divisions and sub-divisions have been made until in some 
there are nearly as many separate buildings as there are classifica- 
tions of patients. In carrying out of the plan to its legitimate 
conclusion we now have separate buildings for congregate dining- 
halls, for bathing and other services. The latest hospital plan 
upon this segregate theory resembles a village with streets, 
sewered, lighted, lined with trees and built up with neat and 
tasteful cottages. In all of these structures the resources of the 
architect have been invoked to give variety of form and to break 
up the monotony of former styles. 

Another departure from the compact linear plan, is found in 
what may be called the congregate—segregate plan, in which the 
buildings, separate and complete, are joined by connecting fire- 
proof corridors. This combines to a great extent the advantages 
of the close and segregate systems; as it separates the buildings, 
gives the fullest opportunity for light and air, makes the classifi- 
cation more distinct, and still brings all within ready reach for 
administration and control. The plan is a flexible one and admits 
of indefinite expansion and of addition in various directions. 

Beside new buildings upon the plans described there is great 
activity in the improvement of existing structures, by additions 
to the original buildings, or by the erection of others upon the 
grounds. The additions are mostly infirmary wards for the sick 
and feeble, and wards for the filthy and demented, or for the most 
disturbed and maniacal classes. All of the plans and arrange- 
ments give evidence of careful thought bestowed upon the subject, 
as well as of progressive views entertained of what is needed for 
convenience and care, and for the comfort of different classes of 
patients. The best type of these infirmary buildings consist of 
one, or at most of two stories. Exteriorally they are surrounded 
by broad verandas for exercise and protection from heat and 
storms. Interiorly, there are regular hospital wards with rooms 
for attendants, for friends visiting patients and for the seclusion 
and separation of special cases. Every facility which the home, 
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or general hospital, can furnish, for the best medical care of 
patients, is provided in these asylum wards. 

The separate buildings for the quiet and demented class are 
usually of two stories, arranged with day rooms, dining and 
service rooms on the first floor, and sleeping apartments above. 
These generally consist of large associate dormitories, with a 
small number of single rooms for such patients as may suddenly 
become disturbed or violent. 

In a few instances, seaside and country residences have been 
prepared as homes tor the convalescent, and for such as may be 
benefited by the change of air and removal from the asylum and 
its associations. Farm houses already existing on asylum sites 
have been utilized for patieuts of the agricultural class whose 
surroundings are thus made to approximate their former 
condition. The limit of variety as well as of simplicity and 
economy in asylum construction was reached when tents were 
occupied by patients during the summer months while waiting for 
the completion of permanent buildings. They served a good 
purpose, and were said to be satisfactory for the temporary use of 
the patients assigned to them. 

As showing the probable direction of changes it is proposed by 
one of the State asylums to erect a series ot buildings, as a colony 
some miles frum the hospital proper, where patients can be 
employed in cultivating land purchased for the purpose. The 
profits of labor thus employed in raising farm products it is 
believed will materially reduce the per-capita cost of maintenance, 
and at the same time improve the health and increase the happi- 
ness of such patients as can be trusted with the enlarged freedom. 

Another proposed change is to attach to the present asylums for 
the acute insane, buildings erected at less cost and scattered about 
the grounds, for the chronic insane, thus bringing the two classes 
under the same management. When a case becomes chronic, it is 
to be transferred from the hospital proper to one of the cottages 
where opportunity for occupation in agricultural or mechanical 
pursuits is provided, 

These changes in the construction and arrangements have been 
followed by others in the modes of heating and ventilation which 
accomplish the purposes with greater perfection and economy. 
Boilers adapted to extremely low steam pressure are taking the 
places of the former high pressure boilers, and direct radiation is 
now employed in various apartments with the advantage of 
increased comfort and more ready control. The large blower fans 


— 
ii 

| 
| 

| 

| 

| 

| 

| 


1887. | Care of the Insane. 


which force air through conduits and basement passages have 
in many places been superceded by natural ventilation through 
windows and open fireplaces, or by suction fans, which give a 
more direct and positive current in the exit flues from the wards. 
By the use of these the whole volume of air in the building can be 
changed as often as three times an hour; even in those having an air 
space of 4,000 cubic feet per patient. Electricity is being introduced 
in the new asylums and many of the older ones are substituting it 
for gas for illumination, from motives of safety, cleanliness and 
economy. In all directions so far as relates to plans of construction 
and arrangements for the health and comfort of patients there 
has been during the past few years marked progress in American 
asylums, This has resulted in economy of expenditure in the 
original structures, in increased facility for classification and in 
greater regard for the needs of the individual patient, which is the 
highest good attainable in asylum care. 

For the medical care and successful treatment of patients, 
the institutions of the country were never so well prepared as at 
present. A larger number of medical officers is provided and a 
higher standard of qualifications is sought, the effect of which is to 
reduce the influence of politics and favoritism in appointments. 

In the State of New York the enforcement of a civil service 
examination gives a guarantee of good medical attainments in the 
successful applicant. The teaching of insanity in the medical 
schools has largely increased the interest in the subject. It has 
directed the attention of many of the younger men to the specialty, 
and led them to seek the advantages offered in asylums for 
practical experience, and has made the general practitioner more 
competent for the duty of examiner in lunacy, now so generally 
required by the laws of commitment to asylums. The knowledge 
thus acquired often enables him to make a diagnosis of the 
individual case and to form an intelligent opinion of the necessity 
of transfer to an asylum, or of the propriety of treatment at home, 
and in the latter case of conducting it correctly. The unparalelled 
progress in neurology, cerebral anatomy, physiology, pathology 
and localization of function has enlarged the horizon of our 
knowledge of disease and of the action of causes, and furnished a 
scientific and positive basis for treatment in many cases of insanity 
which before was unattainable, and has rendered possible those 
most brilliant operations in brain surgery by which epilepsy has 
been cured and brain tumors successfully located and removed. 
Insanity dependent upon disease of the reproductive system is 
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yielding to the operation for the removal of ovaries, and 
odphorectomy is recognized as a legitimate mode of treatment and 
castration in appropriate cases has now some able advocates. 
Electricity, for many years a plaything and experiment in the 
hands of physicians, is now being used with more intelligent 
knowledge of its powers and of the class of cases in which it may 
prove useful. Its handmaid massage, less powerful and less 
mysterious, but not less practical, has gained a position of prom- 
inence in the treatment of insanity in many institutions for the 
insane. The experiments in mesmerism, mind-reading and the 
faith cure have led to a closer investigation into the relation 
between mind and body, with a result of finding in expectant 
attention a valuable and legitimate help in the treatment of 
mental disease. 

In the strictly therapeutic treatment of insanity the statement 
of Dr. Tuke in his notes on the insane in the United States: 
“T am afraid we have neither anything to teach nor to learn 
from each other in the therapeutics of insanity,” is as true to-day 
as when written. The advances in the discovery of new reme- 
dies, and improvements in the pharmacists’ art, have been as 
readily received and subjected to the crucial test of experiment 
in the United States as in other countries. The large number of 
new drugs, new preparations and active principles which have 
been presented to the profession within the last few years has 
produced an embarrassment of riches in this field which has we 
believe, had a good effect in practice. 

It has led to differentiation in the use of remedies and promoted 
greater accuracy in prescribing. With a closer study of symptoms 
there has been a more intelligent and rational employment of the 
remedy best adapted to the individual case. Another result has 
been a marked tendency to break up a pernicious routine of practice 
which had its origin in a more limited supply of remedies. This 
better knowledge of drugs and of the iimitation of their use has 
reduced the amount given, and to-day less medicine is prescribed 
and more reliance placed on other remedial nieasures. 

In what may be called the moral as distinguished from the 
therapeutic treatment of insanity, there has been a great change of 
practice in the asylums of the country. The old time prejudices 
have largely given way to the more intelligent and less conservative 
methods of care. In this as in hospital construction, the demands 
of the individual, as distinguished from the mass, receive more 
attention, and this is the key-note of progress. It is seen in every 
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direction in which the care, or the interests of the patient, are 
involved. 

In the way of amusements there is the greatest variety, adapted 
to the tastes of the individual. In all the asylums the time, 
patience, and ingenuity of the officers are taxed to increase the 
means of relieving the tedium and monotony of life upon the 
wards. In some institutions this is carried to the point of filling 
out every evening with some gathering of patients for instruction 
or pleasure. 

The occupation of patients fills a prominent place in treatment, 
in the estimation of all who have charge of our institutions, and 
one will find in the different asylums nearly all the methods of 
employment which have been found useful in other countries. 
Here as elsewhere, nothing equals the benefit of agricultural 
pursuits for men, and sewing, laundry and housework for women. 
But for the large number of patients who are not accustomed to these 
forms of work, other means are made use of as spinning, weaving, 
embroidery, drawing, painting and fancy work. .The clothing and 
bedding for the house are made by patients, brushes, mattresses, 
rugs and other household articles are manufactured, and in all 
departments of asylum work patients render willing assistance. 

Schools are being revived in American: asylums as a means of 
occupation and moral treatment. Although not employed so 
generally, as in the Richmond asylum under the late Dr. Lalor and 
his successor, or formerly in the Utica asylum under Dr. Brigham, 
they are found a valuable addition to other remedial agencies. 

The benefit derived from systematic instruction in arousing 
attention, increasing mental strength, and diverting the mind from 
the various delusive ideas which control it, renders a full return 
for the outlay of labor in conducting a school and should lead to 
its introduction in all asylums. 

As showing the amount and variety of occupation among patients, 
we present from the report of the Buffalo State Asylum, the table 
of work for the last current year. (See appendix.) This is but 
a repetition of what is done in other asylums, and is not presented 
as anything peculiar or unusual in amount or variety. Although 
the labor of patients has always been utilized, the real value of 
occupation as a remedial agent in the treatment of insanity, after 
the subsidence of the acute symptoms, has not been appreciated 
until a comparatively recent date. It is however, at the present 
time, receiving the attention which its importance demands. 

In tracing the influence of occupation we are compelled to note 
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its four-fold effect: First, in the improvement of the general 
health and mental vigor of the patient; second, in arresting 
tendencies to dementia; third, in the reduction of violence and 
disturbance in the refractory wards, and lastly, in the decrease of 
mechanical restraint. 

This introduces the vexed question which has been so often and 
thoroughly discussed since the days of Conolly and Gardiner Hill. 
Of the former attitude of American alienists I need not speak. 
The world moves and with it the views and practice of our 
profession, regarding the use of mechanical restraint. While the 
non-restraint system has not become a universally accepted dictum, 
there is but a minimum amount of restraint employed and then 
only under the personal supervision of a medical officer. 

There are some American superintendents who have openly 
avowed their adherence to the absolute non-restraint system, and 
many who virtually practice it without being willing to proclaim 
themselves its advocates. The position of the profession in 
America, as I interpret it, is, that the employment of some form 
of mechanical restraint in certain cases is legitimate, and its mem- 
bers are unwilling to deprive themselves of its advantages, when 
in their deliberate judgment it is necessary or preferable to other 
modes of treatment in the individual éase. While it is not ruled 
out by the tyranny of public or official opinion, which may over- 
come the judgment of the physician who is responsible for the 
proper care of the patient, it is only prescribed like any other 
medical or moral treatment. 

In American asylums seclusion is usually resorted to for short 
periods only, and during the paroxysms of excitement. It is 
controlled by strict rules and continued only under the positive 
direction of the medical authorities. 

The tendency in American institutions is toward enlarged free- 
dom and liberty for the individual patient. This follows as a 
necessary sequence the general introduction of occupation for all 
who are able and can be induced to employ themselves in out of 
door work. It is further promoted by the now common practice 
of leaving the doors of some of the wards open during certain 


. hours of the day for the unrestricted egress of patients. This 


has met with favor and has been successfully employed to a 
degree that could not have been anticipated, or even dreamed of 
as possible a few years since. It has subverted the former idea 
that none of the insane could be trusted save when safely secured 
behind bolts and bars. This tendency is further shown in the 
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granting of paroles, either general or restricted to the asylum 
grounds, to such patients as show sufficient. self-control to inspire 
confidence in their ability to restrain themselves within the pre- 
scribed limits. 

Another evidence of enlarged freedom is shown in the change 
of feeling in regard to the necessity or even value of airing 
courts. In many of the newer asylums no provision is made for 
them and in others their use has been discontinued. Patients are 
sent out to walk or to spend their time under the care of attend- 
ants. The result is highly satisfactory, as the watchfulness and 
supervision exercised over them is in marked contrast to the care- 
lessness and indifference engendered by the high barriers of the 
court yard. The patients appreciate the greater liberty allowed, 
and efforts to escape are not more frequent or successful than under 
the former conditions. 

Those who have had experience with both systems could not be 
induced to place their patients within the confined limits of en- 
closures. In still another direction is increased liberty of action 
manifest. Upon the convalescent and more quiet wards the doors 
of the rooms are left unlocked at night. This gives free access to 
the service rooms of the wards, removes the feeling of close con- 
finement, allays fears of danger from fire and inspires confidence 
by the trust reposed. Although an experiment, after a trial of 
some months we are able to commend the change. 

Wherever the unpleasant and disagreeable features of restraint 
and confinement can be removed or alleviated the result is bene- 
ficial to the patient and to the medical officers. Liberty under 
proper discipline and restrictions and not the license of undisci- 
plined and unrestricted freedom is to be advocated. Paroles for 
patients to visit their homes on trial are given in some institutions, 
but their use is not universal nor indeed so frequent as in other 
countries. This custom varies, as it depends entirely upon the 
laws existing in different States, in some of which no provision has 
been made for the exercise of this power. 

In the management of asylums no subject is of more vital 
importance than the character of the attendants employed. A 
good corps of competent attendants, well qualified, and imbued 
with a proper spirit and interest in their work, will more than 
counterbalance defects of construction, or even minor errors of 
administration. How to obtain this desirable result has always 
been the study of superintendents of asylums. The low rate of 
wages necessarily paid in the public institutions compared with 
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its four-fold effect: First, in the improvement of the general 
health and mental vigor of the patient; second, in arresting 
tendencies to dementia; third, in the reduction of violence and 
disturbance in the refractory wards, and lastly, in the decrease of 
mechanical restraint. 

This introduces the vexed question which has been so often and 
thoroughly discussed since the days of Conolly and Gardiner Hill. 
Of the former attitude of American alienists I need not speak. 
The world moves and with it the views and practice of our 
profession, regarding the use of mechanical restraint. While the 
non-restraint system has not become a universally accepted dictum, 
there is but a minimum amount of restraint employed and then 
only under the personal supervision of a medical officer. 

There are some American superintendents who have openly 
avowed their adherence to the absolute non-restraint system, and 
many who virtually practice it without being willing to proclaim 
themselves its advocates. The position of the profession in 
America, as I interpret it, is, that the employment of some form 
of mechanical restraint in certain cases is legitimate, and its mem- 
bers are unwilling to deprive themselves of its advantages, when 
in their deliberate judgment it is necessary or preferable to other 
modes of treatment in the individual éase. While it is not ruled 
out by the tyranny of public or official opinion, which may over- 
come the judgment of the physician wio is responsible for the 
proper care of the patient, it is only prescribed like any other 
medical or moral treatment. 

In American asylums seclusion is usually resorted to for short 
periods only, and during the paroxysms of excitement. It is 
controlled by strict rules and continued only under the positive 
direction of the medical authorities. 

The tendency in American institutions is toward enlarged free- 
dom and liberty for the individual patient. This follows as a 
necessary sequence the general introduction of occupation for all 
who are able and can be induced to employ themselves in out of 
door work. It is further promoted by the now common practice 
of leaving the doors of some of the wards open during certain 
hours of the day for the unrestricted egress of patients. This 
has met with favor and has been successfully employed to a 
degree that could not have been anticipated, or even dreamed of 
as possible a few years since, It has subverted the former idea 
that none of the insane could be trusted save when safely secured 
behind bolts and bars. This tendency is further shown in the 
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granting of paroles, either general or restricted to the asylum 
grounds, to such patients as show sufficient self-control to inspire 
confidence in their ability to restrain themselves within the pre- 
scribed limits. 

Another evidence of enlarged freedom is shown in the change 
of feeling in regard to the necessity or even value of airing 
courts. In many of the newer asylums no provision is made for 
them and in others their use has been discontinued. Patients are 
sent out to walk or to spend their time under the care of attend- 
ants. The result is highly satisfactory, as the watchfulness and 
supervision exercised over them is in marked contrast to the care- 
lessness and indifference engendered by the high barriers of the 
court yard. The patients appreciate the greater liberty allowed, 
and efforts to escape are not more frequent or successful than under 
the former conditions. 

Those who have had experience with both systems could not be 
induced to place their patients within the confined limits of en- 
closures. In still another direction is increased liberty of action 
manifest. Upon the convalescent and more quiet wards the doors 
of the rooms are left unlocked at night. This gives free access to 
the service rooms of the wards, removes the feeling of close con- 
finement, allays fears of danger from fire and inspires confidence 
by the trust reposed. Although an experiment, after a trial of 
some months we are able to commend the change. 

Wherever the unpleasant and disagreeable features of restraint 
and confinement can be removed or alleviated the result is bene- 
ficial to the patient and to the medical officers. Liberty under 
proper discipline and restrictions and not the license of undisci- 
plined and unrestricted freedom is to be advocated. Paroles for 
patients to visit their homes on trial are given in some institutions, 
but their use is not universal nor indeed so frequent as in other 
countries. This custom varies, as it depends entirely upon the 
laws existing in different States, in some of which no provision has 
been made for the exercise of this power. 

In the management of asylums no subject is of more vital 
importance than the character of the attendants employed. A 
good corps of competent attendants, well qualified, and imbued 
with a proper spirit and interest in their work, will more than 
counterbalance defects of construction, or even minor errors of 
administration. How to obtain this desirable result has always 
been the study of superintendents of asylums. The low rate of 
wages necessarily paid in the public institutions compared with 
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its four-fold effect: First, in the improvement of the general 
health and mental vigor of the patient; second, in arresting 
tendencies to dementia; third, in the reduction of violence and 
disturbance in the refractory wards, and lastly, in the decrease of 
mechanical restraint. 

This introduces the vexed question which has been so often and 
thoroughly discussed since the days of Conolly and Gardiner Hill. 
Of the former attitude of American alienists [ need not speak. 
The world moves and with it the views and practice of our 
profession, regarding the use of mechanical restraint. While the 
non-restraint system has not become a universally accepted dictum, 
there is but a minimum amount of restraint employed and then 
only under the personal supervision of a medical officer. 

There are some American superintendents who have openly 
avowed their adherence to the absolute non-restraint system, and 
many who virtually practice it without being willing to proclaim 
themselves its advocates. The position of the profession in 
America, as I interpret it, is, that the employment of some form 
of mechanical restraint in certain cases is legitimate, and its mem- 
bers are unwilling to deprive themselves of its advantages, when 
in their deliberate judgment it is necessary or preferable to other 
modes of treatment in the individual éase. While it is not ruled 
out by the tyranny of public or official opinion, which may over- 
come the judgment of the physician who is responsible for the 
proper care of the patient, it is only prescribed like any other 
medical or moral treatment. 

In American asylums seclusion is usually resorted to for short 
periods only, and during the paroxysms of excitement. It is 
controlled by strict rules and continued only under the positive 
direction of the medical authorities. 

The tendency in American institutions is toward enlarged free- 
dom and liberty for the individual patient. This follows as a 
necessary sequence the general introduction of occupation for all 
who are able and can be induced to employ themselves in out of 
door work. It is further promoted by the now common practice 
of leaving the doors of some of the wards open during certain 
hours of the day for the unrestricted egress of patients. This 
has met with favor and has been successfully employed to a 
degree that could not have been anticipated, or even dreamed of 
as possible a few years since. It has subverted the former idea 
that none of the insane could be trusted save when safely secured 
behind bolts and bars. This tendency is further shown in the 
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granting of paroles, either general or restricted to the asylum 
grounds, to such patients as show sufficient self-control to inspire 
confidence in their ability to restrain themselves within the pre- 
scribed limits. 

Another evidence of enlarged freedom is shown in the change 
of feeling in regard to the necessity or even value of airing 
courts. In many of the newer asylums no provision is made for 
them and in others their use has been discontinued. Patients are 
sent out to walk or to spend their time under the care of attend- 
ants. The result is highly satisfactory, as the watchfulness and 
supervision exercised over them is in marked contrast to the care- 
lessness and indifference engendered by the high barriers of the 
court yard. The patients appreciate the greater liberty allowed, 
and efforts to escape are not more frequent or successful than under 
the former conditions, 

Those who have had experience with both systems could not be 
induced to place their patients within the confined limits of en- 
closures. In still another direction is increased liberty of action 
manifest. Upon the convalescent and more quiet wards the doors 
of the rooms are left unlocked at night. This gives free access to 
the service rooms of the wards, removes the feeling of close con- 
finement, allays fears of danger from fire and inspires confidence 
by the trust reposed. Although an experiment, after a trial of 
some months we are able to commend the change. 

Wherever the unpleasant and disagreeable features of restraint 
and confinement can be removed or alleviated the result is bene- 
ficial to the patient and to the medical officers. Liberty under 
proper discipline and restrictions and not the license of undisci- 
plined and unrestricted freedom is to be advocated. Paroles for 
patients to visit their homes on trial are given in some institutions, 
but their use is not universal nor indeed so frequent as in other 
countries. This custom varies, as it depends entirely upon the 
laws existing in different States, in some of which no provision bas 
been made for the exercise of this power. 

In the management of asylums no subject is of more vital 
importance than the character of the attendants employed. A 
good corps of competent attendants, well qualified, and imbued 
with a proper spirit and interest in their work, will more than 
counterbalance defects of construction, or even minor errors of 
administration. How to obtain this desirable result has always 
been the study of superintendents of asylums. The low rate of 
wages necessarily paid in the public institutions compared with 
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what can be earned in other vocations, the small chance of pro- 
motion, the strict discipline enforced, the trying character of the 
work, and the further fact that the experience gained is but of 
little value in any other position of life, all tend to make the 
tenure of place but temporary. Another powerful element oper- 
ating in this direction is the fact that the entire absence of 
classes in America opens wide every avenue of employment to 
both sexes, and that every one aspires to better his or her condition 
in life. To overcome these difficulties in part, an effort is being 
made in this country to instruct and train attendants for their 
duties, and thus give asylum work the prominence and position of 
a skilled vocation, After systematic training there is an increase 
of wages which with the advantages indicated, it is hoped will 
give greater permanency in place and effect the desired improve- 
ment in the service. 

Spasmodic efforts to train attendants have been made from time 
to time in different localities, but it is only within the last three 
years, and in American asylums, that training schools have been 
established, which require a course of instruction, and grant, after 
a satisfactory examination, a diploma, setting forth the special 
fitness of the possessor for the position of attendant upon the 
insane. There are now a number of schools in full operation in 
connection with asylums in different States, and in other institu- 
tions instruction is given, in a less formal manner, in the rules and 
regulations and in the duties and responsibilities of attendants. 

Of the full benefits of this progressive step it is too early to 
speak; time and experience are needed for their development. It 
is not too mich to say that the movement receives the unqualified 
praise of those in the best position to form an intelligent judgment. 
We believe there is no exaggeration in the predictions of Dr. 
Stephen Smith, the Commissioner in Lunacy of the State of New 
York, that “within a decade no attendants will be employed in the 
State who have not their certificates of graduation from a training 
school.” This effort to improve the qualifications of those in 
immediate attendance and care of patients, promises great benefit 
to the insane and marks an era in progress. 

Since the establishment of training schools, the advisability of 
uniforming attendants has attracted more attention than ever 
before. The practice has been introduced to a limited extent and 
wherever employed has met with favor. Its advantages are 
more marked in the case of women attendants, as it largely 
reduces the cost of clothing and prevents a tendency to display 
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and the unnecessary expenditure of money. The uniform becomes 
a distinctive mark of position, and carries with it a degree of 
authority recognized by patients and the community, and arouses 
a certain esprit de corps, among the attendants themselves. It 
will, we think, win its place here, where distinctions of this 
character have not received general favor. The use of it in the 
public service and by private corporations is gradually overcoming 
the prejudice against it. 

In the State of New York, attendants and all employes in 
public asylums have been placed upon the civil service list, and 
are subject to examination before a board organized for the pur- 
pose. This makes them State appointments and renders them 
entirely independent of political influence, both in appointment 
and continuance in place. An extension of this system would do 
away with the present evil existing in some States which arises 
from the positions of attendants being considered places of 
patronage for the party in power, and would increase the efficiency 
of the service. 

In looking over the ground which we have thus cursorily 
traversed the first thought which occurs to all, undoubtedly is that 
nothing new or original is presented in this summary. This 
might have been expected, as the same problem is before us 
all, to care for and treat the same form of disease existing in the 
same type of humanity, and while the details may and do differ, 
the underlying principles and methods remain the same. The 
greatest credit we can claim is that we have not neglected to avail 
ourselves of the experience which time and labor have wrought 
out, and that we have applied it to the ever changing conditions 
which exist among us. How well this has been done we leave 
you to judge, promising that so far as you avail yourselves of the 
opportunity to visit the asylums of the country, you will cheer- 
fully have accorded you every facility for forming an intelligent 
opinion. 
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AppENDIx No. I. 


NUMBER 


Institutions. 


. 
Battie Mock, 
*Pacific Asylum, Cal,, 
Hartford, Conn.,...... 
Cromwell, Conn., ............ 
Middletown, Conn.,.......... 
Spring Hill, Conn., ......... 
Jamestown, Dakota, ......... 
Yankton, Dakota,............ 
Chattahooche, Florida,....... 
Milledgeville, Ga.,........... 
Cook County Asylum, IIL,... 
Kankakee, Ill., ....... 
Indianapolis, Ind.,........... 
Independence, Iowa, ......... 
Osawatomie, Kansas,...... 
Mount Pleasant, Iowa, .. 
Blackfoot, Idaho Ter., ....... 
Hopkinsville, Ky.,........... 
*New Orleans, La.,. .. 
Augusta, Maine,............. 
Catonsville, Md., 
Mt, Hope, Balto., Md., ....... 
Essex Co, Receptacle, Mass.,.. 
Danvers, Mass.,.............. 


Somerville (McLean), Mass.,.. 
Taunton, Mass.,..... 
Worcester, Mass., (Acute,) ... 
Worcester, Mass., (Chronic,).. 


Census 
1880. 
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Institutions. 1880. 
Ionia, (Crim.) Mich., ......... 000 
Kalamazoo, Mich.,........... 658 


Pontiac, Mich... 410 


Traverse City, Mich.,. ...... 000 
Rochester, Minn.,............ 82 
St. Peter, 626 
*Deer Lodge City, Mon. Ter.,. . 44 
Tewksbury, Mass.,.... 226 
Meridian, Miss., 000 
St. Joseph, Mo., 195 
366 
160 
Essex Co. Asylum, N, J.,..... 243 
Auburn, Crim., N. 141 
Binghamton, N. Y., ......... 000 
Brigham Hall, Canandaigua, 
King’s County, Flatbush, N.Y., 773 
185 


Bloomingdale, City, N. Y., ... 202 
Ward’s Island, New York 
Emigrant Asylum, New York, 114 
Hudson River Hospital, Pough- 


246 
Erie County Asylum, Buffalo, 
270 


Onondaga County Asylum, 
Syracuse, 111 


Marshall Infirmary, Troy, N.Y., 98 
Queen’s Co. Asylum, N. Y.,.. 104 


Sanford Hall, Flushing, N. Y., 32 
Willard, N. Y.,..... 1,513 
Providence Asylum, Buffalo, 
Blackwell’s Island, New York 
1,294 


Census 
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95 
760 
637 
429 
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Last Report. Medical Officers. 
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Hart’s Island City, N. Y.,..... 
Homeop. Hosp. City, N. Y.,.. 
Randall’s Island, New York 


Goldsboro, 
Morganton, N.C., ........... 
Longview, Carthage, Ohio,... 
Sanitarium, Cincinnati, Ohio,.. 
Cleveland, Ohio,........ 
N. W. Asylum, Toledo, O., ... 
Oxford Retreat, Ohio,........ 
Danville, Penna.,............ 
Dizmont, 
Harrisburg, Penna.,.......... 
Norristown, Penna., ......... 
Friend’s Asylum, Philadelphia, 


Penna. Hospital, Philadelphia, 

Phila. Hospital, Philadelphia, 
Butler Asylum, Providence, 
Nashville, Tenn.,.. .........¢ 
Austin, Texas, ....... 
des 
Brattleboro, Vt.,....... 
Williamsburg, Va.,.......... 


Government Asylum, Washing- 


Fort Steilacoom, Washington 


Weston, West Va.,..... 
Winnebago, Wis., .........-. 
Milwaukee, Wis., ........... 


Totals, (Asylums, 121,)... 


Census 
1880. 


301 
150 


91 
394 
533 
473 
208 


39,093 


Journal of Insanity. 


Date of 


600 
150 


132 
169 
307 
248 
734 
54 
625 
125 
904 
592 
25 
437 
846 
587 
461 
1,496 
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378 
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425 
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Enlarged and perfected from table in the International Record of Charities 
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No. IL. 


The following is the list of new State Asylums organized since 
1880: 
No. of Patients. 
Arkansas, Little Rock, ieewn 369 
Dakota, Jamestown, 136 
Idaho, Blackfoot, 50 
Michigan, Traverse City, 429 
Michigan, Ionia, 95 
Mississippi, . Meridian, 213 
Nevada, ... Reno, 161 
New York, Binghamton, 936 
New York, Buffalo, 398 
North Carolina, Goldsboro, 169 
North Carolina, Morganton, 307 
Pennsylvania, Norristown, 1,496 
Pennsylvania, ... Warren, 658 
Tennessee, Knoxville, 206 
Texas, Terrell, 267 
Number of patients accommodated at the close of 
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CLINICAL CASES. 


EIGHT CASES OF TREPHINING FOR TRAUMATIC INSANITY.* 


BY W. B. FLETCHER, M. D., 
Superintendent of the Indiana Hospital for Insane, Indianapolis, Ind. 


The traumatic form of insanity is admitted into a few of the 
various classifications. A thorough research shows less than a 
dozen cases tabulated in this country treated by surgical 
interference, although many have doubtless escaped notice, or 
never been recorded. 

Dr. W. T. Briggs reports three with two recoveries. Dr. W. 
A. Byrd reports one with but transient improvement. Dr. L. A. 
Stimson reports one cured. Dr. J. L. Little reports one cured. 
Dr. McCormick reports one cured. Dr. J. B. Chapin reports one 
died. Dr. C. F. MacDonald reports one cured. 

That traumatic injury at some time in life is a fruitful source of 
insanity in after years is doubtless true, but statistical matter 
upon that point is meagre. 

At the Indiana Hospital for Insane 3,034 patients have been 
received during the four years ending June 1, 1887, of whom 
about four per cent have injuries of the head given as a cause, or 
give evidence of such injury. 

It is singular how little attention has been given to tabulating 
the number of cases in American hospitals where the cause is 
attributed to injury. I believe injury to the cranial bones, or 
inflammation of the dura, following such injury to be a most potent 
cause of insanity, whether the injury be sustained during child- 
hood or adult life. Also that a blow which causes adhesions in 
certain localities of the inner cranium in childhood will develop 
insanity in adult life by causing deformity, so to speak, and loss 
of function of the brain itself. 

Dr. Skae, of Edinburgh, and others, describe traumatic insanity 
as being characterized at its commencement by maniacal excite- 
ment, varying in intensity and duration, and the excitement is 
succeeded by a chronic condition, often lasting many years, dur- 
ing which the patient is irritable, suspicious and dangerous to 
others; that in many such cases distinct homicidal impulse exists ; 


*Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at Detroit, Mich., June 14-18, 1887, 
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that the characteristic delusions of this form of insanity are those 
of pride, self-esteem and suspicion—melancholia being very rarely 
present; that this form of insanity is rarely recovered from, but 
has a tendency to pass into dementia and to terminate fatally by 
brain disease. 

From my own observation, I think that in almost all the cases 
of injury followed by insanity there was a period of unconscious- 
ness lasting a few days or weeks and final recovery; then, as years 
passed on, either epileptic insanity developed or insanity without 
epilepsy. 

The following which I report briefly will show the treatment 
of eight cases of traumatic insanity and the results, Three of 
these cases have been reported in the AmEeRIcAN JOURNAL OF 
INSANITY : 

I.—W. P. HL, was admitted to the Indiana Hospital for Insane, 
March 5, 1884. He is a white, American born, thirty-five years 
old, five feet five inches in height, weighs one hundred and fifty 
pounds, has auburn bair, face florid, and has the peculiar epileptic 
look. 

His family physician says: “I have treated Mr. H. for 
traumatic insanity, caused no doubt, by a fall from a scaffolding 
six years ago; patient is sleepless; at times perfectly rational, at 
others exhibits strong suicidal mania, and treacherous homicidal 
proclivities, some times so violent that he must be tied down. 
There is a depression of bone on the left parietal near the oscula- 
tion of the right parietal and the occipital. He has lost his 
memory, and since the accident has had epileptic convulsions, and 
has become an inebriate and a morphine taker.” 

Upon the admission of the patient to the hospital, it was found 
that besides the use of alcoholic stimulants, he had for years taken 
large doses of morphia to allay the intense pain which he suffered, 
at all times in some degree, always increased in the evening and 
fluctuating with atmospheric changes. The morphine was not 
entirely discontinued when he came to the hospital because his 
suffering was something intense, and his ravings and excitability 
could only be controlled by that drug. 

After a month’s treatment, a careful examination of his head 
was made, showing evidence of an old wound on the left side of 
the cranium corresponding to the portion which covers the lower 
third of the left occipito-parietal fissure and upper parietal con- 
volution. The depression was quite perceptible both to sight and 
touch; the scalp was bald over the space of a silver dime, and 
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in the margin were two or three small sinuses, closed by dried 
pus. 

Upon trephining, we found the margin about the depressed 
bone much elevated by additional layers of new bone growth, 
which caused the depressed portion to appear as if sunken a 
quarter of an inch below the level of the cranium, but in reality 
it was about equal to half the natural thickness of the skull. 
With an elevator I got a purchase upon the outer table through 
the small opening of the sinus before mentioned. With consider- 
able effort I lifted this table from the inner one, which had a 
rougheped black appearance. The diploe was in a_ necrosed 
condition. The lower fragment or internal table was immovable, 
and seemed as firmly fixed as the normal skull. The sinuses did 
not enter through the internal table. With a chisel I proceeded 
to cut out the depressed portion, which natnre scems to have re- 
enforced by thickening the margins of the bone below. The 
removal extended to the depressed bone and the thickened margin, 
exposing the brain at this part the space of a circle one inch in 
diameter. Over this wound the flaps of the scalp were drawn by 
three or four stitches, and dressed with cold water dressing. The 
patient awoke from tle chloroform with some sickness of the 
stomach, which half a grain of morphia allayed. He rested 
tolerably well, and found to his delight next morning that he was 
free from the pain and abnormal mental condition which had been 
his constant companion for years, since the moment of his fall from 
the house-top. 

There was nothing peculiar about his treatment from that day 
until he left the hospital, on the 20th of September following. 
Two doses of morphia within twenty-four hours, was the only 
medicine taken, and on the third day Mr. H. was up and about. 
The wound healed kindly, and as for the surgical part of the case 
it ended here. 

Il.—J. G., of Marion County, Indiana, native of England, 
admitted to the hospital July 30th, 1885, age forty-seven; 
machinist. 

Three years before admission was struck on the head by a 
stove-lid lifter. He was taken home in an unconscious condition, 
and so remained for six hours, and confined to his bed for several 
days; he was soon able to resume his work, which he continued to 
do after a fashion for six months. From this time on he became 
negligent, careless about his clothing, with lack of interest in 
anything, finally melancholy and suicidal. August the 21st, he 
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was put under the influence of chloroform, and a careful examina- 
tion made which showed a small sear not larger than a grape seed 
over the parietal suture, an inch and a half from the coronal; a 
triangular flap was made, the scalp was found adherent to a very 
slight depression in the skull about one-fourth of an inch to the 
left of the centre; I attempted to enter the point of the trephine 
into this depression, when a stream of blood gushed forth 
steadily, causing me to desist. The chisel was then taken in hand 
and a few blows with the hammer speedily dislodged the sur- 
rounding bone to the extent of half an inch wide by one inch 


long; a spicule of the internal table was found puncturing the 
dura, which corresponded in size and shape to a headless carpet 
tack. Water dressings and a bandage were the only applications 
to the wound, which healed by first intention; the patient was 
about the third day, and went home on the seventh day, “a new 
man,” as he expressed it, and has been able to continue his work 
as a stove moulder from that time. It is now nearly two years 
since this man was discharged; he has been perfectly well and 
worked at his trade constantly. 

ill.—Henry Stevens, age twenty-three; American; was admitted 
to the hospital from the State prison where he had served a term of 
three years. The following letter from the Warden gives all the 
history we have regarding the case: 

“Admitted to prison from White county; burglary; four 
years; age seventeen; single; weight 149 pounds; scar on left 
hand; bad scar on top of head; skull has been broken. While in 
the prison he was kept in his cell; never talks or moves.” 

Patient was admitted to the Indiana Hospital for the Insane 
October 17, 1882; age twerty; diagnosis, dementia. 

The observations made by physicians and attendants agree that 
he was dull, melancholic, slow to comprehend, countenance pale. 
Sits constantly with eyes turned downwards and lids nearly closed, 
as if to avoid the light ; sometimes picks his clothing to pieces; is 
not filthy. If spoken to sharply he has been known to answer by 
a word or two, but irrelevant to the question. This has been 
known to occur twice or thrice in three years. 

February 15, I trephined over a well-marked depression begin- 
ning at-the middle and in front of the coronal suture where it was 
deepest (one-quarter inch) and extending obliquely backwards and 
downwards on the anterior left parietal, being two inches long 
and one inch wide. The depression in the frontal portion was 
one-quarter inch and faded away in the lower portion to a level 
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with the normal bone. The depressed bone removed was two 
inches long by one in width. 

Upon coming from under the influence of the ether, he said, 
“] want to vomit.” In four hours he called for the urinal and 
spoke clearly: “You said they would have to operate.” The 
second and third day he spoke occasionally, saying “I’m tired,” 
“Tm too tired,’ “I want a drink.” When given a drink of 
water, some fluid extract of digitalis having been in the same 
glass, he remarked, “It tastes more like medicine than water.” 
On the fourth day I said, “Henry, do you want an apple?’ The 
answer came quickly, “ Yes, I will eat it too, you bet.” I asked 
him, “Why don’t you answer whenever you are spoken to, 
Henry?” Ina moment he answered quickly, as if wishing to be 
through with the task, “ A man should consider before he speaks.” 
At another time he spoke to the attendant for some neglect, saying, 
“TI will report you to Mrs. D., and give you a smack on the gob.” 

It is now more than eighteen months since the operation, and 
the patient is improving in his ability to talk, walk and care for 
himself; he is morose, however, and profane. The only fear I 
have is that there may be some counter-fracture or adhesion at the 
base of the skull. 

IV.—M. C., age forty-four; melancholy; was injured during 
the war by a fragment of a bursting shell; there was a deep scar 
one and one-half inch long, vertical, centre of the left parietal. 
To the touch it seemed like a groove cut in the bone; this decep- 
tion is frequent; so dense is the granulation directly upon the 
bone, and so hard and thick the everted edges of the scalp that 
the impression is conveyed that depressed bone will be found. 

Trephiving, an incision was made, the scalp reflected, but found 
no depression of bone, so did not operate. The patient, however, 
improved decidedly; the pain and nervousness disappeared. He 
now works out on the grounds with the gardener, is more cheerful 
on the ward, and his general health seems improved—he being a 
delicate and anemic man at the time of operation, August 12, 
1886. 

V.—J. Y., age forty-one; German; admitted September, 1882 ; 
was struck on the frontal bone, just a little left of the median line 
when a child twelve years of age. 

The depression was half an inch deep, one and one-half inch 
long, and one inch in width. Patient was part of the time quiet 
and quite rational; at other times violent in the extreme; homi- 
cidal and suicidal when these maniacal seizures occurred. 
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Trephined August, 1886; removed depression as above described ; 
patient up the following day; operation had no effect whatever 
on the patient’s mental condition. 

ViL—C. E., age thirty-seven; traumatic epileptic; was struck 
on the head when thirteen years old with a small wagon wheel; 
had epilepsy when twenty years old; married at twenty-two 
years; in a fit of frenzy killed his two year old child by catching 
hold of its feet and beating its brains out. Admitted to the 
hospital at the age of thirty; was a violent and homicidal case ; 
convulsions were of the most violent form, occurring five or six 
times a month. 

Trephined March 25, 1886, but found no depression at the seat 
of the injury; removed a portion of the left parietal near the 
temporal and parietal suture about one and one-half inch in 
length and one inch in width. Four days after trephining the 
patient was able to walk about his ward; on the fifth day had 
a hard convulsion; two weeks later had another; from that time 
they became gradually farther apart, and of less violence, until at 
the end of six months, he would have but one a month, and at the 
time of his discharge (one year after the operation) he would go 
from six to eight weeks without a single convulsion. 

Patient was, at the time of the operation, in splendid physical 
health; was discharged, and since leaving the hospital, some six 
months since, has had no convulsions. 

VIIL—B. H., age twenty-seven; admitted July 15, 1886; rail- 
road engineer; destructive and suicidal; was thrown from a train 
during a collision on the Pennsylvania railroad about two years 
ago. Was injured on the head; complained of constant pain in 
the region of the suture of the frontal and parietal bones; scalp 
wound very plain to the eye; expected to find fracture, but did 
not. Trephined April 16; patient sat up the day after the opera- 
tion; third day was up and out of doors, 

As to result, patient was benefited by the operation to the 
extent of diminishing the duration of his “spells” of pain, but is 
not restored. 

VIIL—J. N., age fifty; in childhood had a saw-log roll over 
his head, pressing from the frontal to the occipital region; from 
this he recovered in a few weeks. He is fairly educated; 
married ; has several children and accumulated a good fortune for 
an ordinary farmer. Eight years ago he was standing in a saw 
mill when the boiler exploded, a fragment of iron striking him on 
the right side, upper anterior third of the parietal bone, pointing 
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toward the frontal at the junction with the parietal. From this 
he was unconscious for several days, but gradually recovered, and 
for seven years pursued his occupation on the farm, At this time 
he became gradually paralyzed slightly on the left cheek, while 
the right face, arm and hand were almost constantly thrown into 
muscular twitching or convulsive action. 

During the year he had four distinct and severe epileptic con- 
vulsions. About six months ago speech was affected to some 
extent—it became thick. At this time he lost all self-control; 
became melancholic, listless, sometimes suicidal, and there was an 
intention on the part of his friends to have him committed to the 
hospital for the insane. I persuaded them to have him trephined 
at home, which was done on the 26th of May, 1887. 

The dura was firmly adherent to and around the button removed 
from over the cicatrix; there was no visible sign of fractured 
bone; the dura was like a tough aponurosis, and did not pulsate. 
With a strong probe bent at right angles I broke up all the sur- 
rounding adhesions and then could perceive some pulsation. A 
button-hole slit was then made in the membrane, and a probe then 
passed down and inward; there was an escape of perhaps two 
drachms of fluid at the time. The button of bone was then 
replaced and slight water dressing applied. The attending phy- 
sician wrote me forty-eight hours afterwards that after I left, a 
large quantity of yellowish fluid escaped; that Mr. N. had rested 
well, had no headache, no muscular twitching and no paralysis, 
and so continues to this date. 

An examination of the foregoing cases shows that : 

First: The insanity did not occur at or near the time of the 
injury. 

Second: In three cases epilepsy preceded the insanity, but 
remote from the time of the injury. 

Third: Inall but one (number three, and that was the most 
extensive injury in appearance) very strong adhesions of the dura 
were found. 

Fourth: All these patients were at the time melancholic, 
suicidal, profane, and four destructive to clothing; none are so 
now. 


Fifth: I believe that in traumatic injury, in which sunstroke is 
included by most authorities, that the pain and reflex nervous 
affections most frequently arise from the inflamed and adherent 
dura, at points where one of the three sensory branches of the 
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fifth nerve is involved. In none of these cases do I think the 
cortex had undergone any pathological change. 

In cases VII and VIII, in tearing up the adhesions, it was 
noticed that the face, platysma and fingers on the same side were 


convulsed, while a probe passed freely upon and into the convolu- 


tions without visible sign of excitement. 

It would be comparatively easy to locate most injuries and 
diseases of the cerebrum, were it not for the complicated nervous 
relation of the dura mater. Regarding irritations of this mem- 
brane, Duret says: “Their varied and, so to speak, protean mani- 
festations tend at each step to complicate the whole symptoma- 
tology by superimposing themselves in the phenomena due to 


lesions of the nerve centres proper. 

Furthermore, that there are frequently cicatrices of the scalp 
from old wounds, which give the impression of depressed bone. 
These are sometimes sites of acute pain, causing insanity, as well 
as partial paralysis and convulsive phenomena, which, in reality 
are caused by the dural branches of the fifth nerve being involved 
in this external cicatrix ; such I regard case number IV. 

Finally. Trephining the skull, like bleeding, has been a lost art 
for many years. Abernethy and Benjamin Bell were among the 
first to call a halt in the former custom of trephining and elevating 
in all cases of fracture and depression, and gave their reasons by 
pointing out numerous cases of depression where recovery followed 
without this procedure. But, in view of the fact that insanity so 
frequently follows such injuries years afterward, I would be 
inclined to inculeate the doctrines of John Hunter regarding Bit 
injuries of the head. He says, “as we can not tell for certain at 
the time whether the symptoms arise from concussion, compression 
or extravasation of blood, it may be more advisable to trephine, 
as the operation can do no more harm.” 

The matter of making exploratory openings into the skull 
through the dura, and of tapping the cortical or white substance 
with a probe or probe-pointed needle, as in Dr. MacDonald’s case, 
is a safe procedure—safer, I think, than exploratory incisions into 
the peritoneal cavity; and doubtless, more surgical treatment in 
our hospitals for the insane would add to our percentage of cures. 
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toward the frontal at the junction with the parietal. From this 
he was unconscious for several days, but gradually recovered, and 
for seven years pursued his occupation on the farm. At this time 
he became gradually paralyzed slightly on the left cheek, while 
the right face, arm and hand were almost constantly thrown into 
muscular twitching or convulsive action. 

During the year he had four distinct and severe epileptic con- 
vulsions. About six months ago speech was affected to some 
extent—it became thick. At this time he lost all self-control; 
became melancholic, listless, sometimes suicidal, and there was an 
intention on the part of his friends to have him committed to the 
hospital for the insane. I persuaded them to have him trephined 
at home, which was done on the 26th of May, 1887. 

The dura was firmly adherent to and around the button removed 
from over the cicatrix; there was no visible sign of fractured 
bone; the dura was like a tough aponurosis, and did not pulsate. 
With a strong probe bent at right angles I broke up all the sur- 
rounding adhesions and then could perceive some pulsation. A 
button-hole slit was then made in the membrane, and a probe then 
passed down and inward; there was an escape of perhaps two 
drachms of fluid at the time. The button of bone was then 
replaced and slight water dressing applied. The attending phy- 
sician wrote me forty-eight hours afterwards that after I left, a 
large quantity of yellowish fluid escaped; that Mr. N. had rested 
well, had no headache, no muscular twitching and no paralysis, 
and so continues to this date. 

An examination of the foregoing cases shows that : 

First: The insanity did not occur at or near the time of the 
injury. 

Second: In three cases epilepsy preceded the insanity, but 
remote from the time of the injury. 

Third: Inall but one (number three, and that was the most 
extensive injury in appearance) very strong adhesions of the dura 
were found. 

Fourth: All these patients were at the time melancholic, 
suicidal, profane, and four destructive to clothing; none are so 
now. 


Fifth: I believe that in traumatic injury, in which sunstroke is 
included by most authorities, that the pain and reflex nervous 
affections most frequently arise from the inflamed and adherent 
dura, at points where one of the three sensory branches of the 
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fifth nerve is involved. In none of these cases do I think the 
cortex had undergone any pathological change. 

In cases VII and VIII, in tearing up the adhesions, it was 
noticed that the face, platysma and fingers on the same side were 
convulsed, while a probe passed freely upon and into the convolu- 
tions without visible sign of excitement. 

It would be comparatively easy to locate most injuries and 
diseases of the cerebrum, were it not for the complicated nervous 
relation of the dura mater. Regarding irritations of this mem- 
brane, Duret says: “Their varied and, so to speak, protean mani- 
festations tend at each step to complicate the whole symptoma- 
tology by superimposing themselves in the phenomena due to 
lesions of the nerve centres proper. 

Furthermore, that there are frequently cicatrices of the scalp 
from old wounds, which give the impression of depressed bone. 
These are sometimes sites of acute pain, causing insanity, as well 
as partial paralysis and convulsive phenomena, which, in reality 
are caused by the dural branches of the fifth nerve being involved 
in this external cicatrix; such I regard case number IV. 

Finally. Trephining the skull, like bleeding, has been a lost art 
for many years. Abernethy and Benjamin Bell were among the 
first to call a halt in the former custom of trephining and elevating 
in all cases of fracture and depression, and gave their reasons by 
pointing out numerous cases of depression where recovery followed 
without this procedure. But, in view of the fact that insanity so 
frequently follows such injuries years afterward, I would be 
inclined to inculeate the doctrines of John Hunter regarding 
injuries of the head. He says, “as we can not tell for certain at 
the time whether the symptoms arise from concussion, compression 
or extravasation of blood, it may be more advisable to trephine, 
as the operation can do no more harm.” 

The matter of making exploratory openings into the skull 
through the dura, and of tapping the cortical or white substance 
with a probe or probe-pointed needle, as in Dr. MacDonald’s case, 
is a safe procedure—safer, I think, than exploratory incisions into 
the peritoneal cavity; and doubtless, more surgical treatment in 
our hospitals for the insane would add to our percentage of cures. 
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CASE OF CEREBRAL ATROPHY WITH SUBSEQUENT CYSTIC 
DEGENERATION. 


BY A. NELLIS, JR., M. D., 
Assistant Physician, State Asylum for Insane, Willard, N. Y. 


The patient in whom the brain presented the lesions which form 
the subject of the present notes was a male, J. H., admitted into 
Willard Asylum for the Insane, October 29, 1869, having been 
removed from a county almshouse where he had been kept for 
several years. 

The following was the only history of his case that could be 
ascertained at the time of his admission, and like all histories of 
patients brought from county receptacles was meagre and unreliable. 

The patient was seventeen years of age, and was stated to have 
been idiotic and epileptic from his birth and subject to daily con- 
vulsions for some years; not filthy, destructive or violent, and had 
shown no disposition to injure himself or others; and there was 
no heredity. After his admission to the asylum, he was found to 
be extremely idiotic, not having the faculty of articulate speech, 
in fact incapable of employing any of the intellectual faculties. 
During his stay in the asylum more than seventeen years, his 
condition was uniform. He was never seen in a convulsion, but 
had frequent paroxysms, when he became noisy, excited and 
violent, and assaulted his associates from sudden impulse and 
without provocation. He was not able to care for himself in any 
way, required almost constant attendance, was never susceptible of 
improvement, and nothing more could be done than to feed and 
clothe him and keep him clean. There was no paralysis or other 
observable complication, and when in an excited condition he was 
quite active. When quiet he generally sat in one particular seat 
in the ward, and never fixed his attention on anything. ‘he skin 
of his hands and feet was uniformly cold, and of a purplish hue, 
due to enfeebled circulation, this extreme lividity being more 
constant than that which is common in extreme dementia. 
The following extract from the recorded clinical notes in his case 
gives a fair idea of his condition as observed from day to day. 
“Ts dull and can not speak; hands are very blue and livid and he 
moves about very little, unless excited, when he is noisy day and 
night, and assaults any one who approaches him. Sometimes has 
destructive tendencies when he breaks glass and furniture. Habits 
extremely filthy. Physical health fair.” His head was somewhat 
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smaller than that of the average idiot, and he had the sloping 
forehead, swaggering gait and facial expression, characteristic of 
his class. He was pushed down on the floor by a feliow patient 
December 25, 1886, and sustained severe injury to the left hip from 
which he had nearly recovered, February 5, 1887, when, without 
evident cause, he sank into a state of stupor and died February 7, 
1887, 

On post mortem examination the cranium was found to be 
abnormally thick, the diploé being almost absent; dura mater not 
adherent, though slightly thickened and opaque; arachnoid was 
cdematous. There was a large amount of subarachnoid fluid, 
which was compensatory, as when the convex surface of the brain 
was examined in situ there was observed a marked general shrink- 
age. The brain weighed thirty-three ounces. Only the coarse 
lesions visible to the unaided eye, were recorded. What at first 
appeared to be a large cyst in each frontal and the right occipital 
lobes, afterwards proved to be, when the pia-mater was stripped off 
the surfaces of the convolutions, an atrophied and depressed area, 
The pia covered the surface and the compensatory fluid underneath 
resembled a cyst. When the fluid was removed from these 
depressions, they were found to be of about the size of a small 
pear, and their inner surfaces were corrugated and resembled 
rudimentary or undeveloped convolutions. The nervous elements 
in the affected areas in the frontal lobes had undergone cystic 
degeneration; a cyst of the size of a small marble and several 
smaller ones were found in the right, and several small cysts in 
the left area. The affected region in the right occipital lobe had 
not undergone cystic change. The bottom of each cavity was 
separated from the lateral ventricles by tissue of about one-fourth 
of an inch in thickness. The ventricles were distended, and con- 
tained several ounces of fluid. The general shrinkage of the brain 
seemed to be due to atrophy of the white matter of the brain, as 
the convolutions of the motor centres and all not included in the 
affected regions, were well developed and not deficient in gray 
matter, and their sulci were more opened and distinct, which is the 
case whenever compensatory fluid is present. No other lesions 
were found. 

The affected areas are shown in the accompanying illustrations, 
and include parts of the following convolutions; the middle third 
of the superior frontal, and the posterior third of the middle 
frontal, of the frontal lobes, and the posterior third of the tempero- 
sphenoidal of the right occipital lobe. 
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The writer is aware that the above case presents nothing very 
remarkable, and that the interest lies in the probable congenital 
origin of the cerebral atrophy, which subsequently underwent 
cystic degeneration. 

The notes, though imperfect, are offered as a small contribution 
to cerebral pathology, as observed in asylums for the insane. 


PLATE I. 


A, B and C show, approximately, the areas of degeneration. The cut is 
from a photograph, and does not do justice to the brain as it was found. 
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PLATE II 


B—NSite of lesion in right temporal lobe. 
C—Site of lesion in right occipital lobe. 


PuaTE III. 


A—Lesion in left frontal lobe. 
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MEDICAL JURISPRUDENCE. 


IS THERE ANY CONNECTION BETWEEN DEAF-MUTISM AND 
INSANITY? THE CASE OF WALTER L. BINGHAM,* 


BY EUGENE GRISSOM, M. D., LL, D., 
Superintendent of the North Carolina Insane Asylum, Raleigh, N. C. 


Among the many problems which the study of insanity in all its 
protean phases offers for our contemplation, is its dependence or 
non-dependence upon the disturbance of the sensorial functions of 
the brain. 

Much hasbeen written of the imperfect or diseased action of 
the brain, as manifested through abnormal, moral or intellectual 
phenomena, and the question of the existence of an insanity of 
the purely moral faculties as contra-distinguished from those of 
the strictly intellectual powers is as old, perhaps, as the existence 
of medical science. 

But it is a little remarkable that the permanent disarrangement 
of the perceptive powers, culminating even in the entire blocking 
up of one or more avenues to perception, and likewise to expression, 
should have received so little consideration. 

We are surrounded with men isolated from their fellows by the 
utter destruction of certain means of communication with the 
objects of nature, and with other creatures outwardly like them- 
selves, but endowed with capacities of sight and hearing and 
speech whose powers transcend the imagination of these un- 
fortunate beings; unfortunate, because defective and incomplete. 
The question, how far the condition of the deaf mute, for 
example, is to be attributed to the accidental imperfections of the 
ordinary mechanism of the ear, and how far to the failure in 
transmission of the nervous impression from the labyrinth to the 
ordinary centres of the brain; or again the congenital or acquired 
insensibility of that portion of the sensorium whose function it is 
to respond to excitation and to register for the general notice of 


‘ the brain, the reception of the sound-impulse, are matters upon 


which no final decision has been reached, and concerning which 
experiment has as yet a wide and promising field. 


*Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at Detroit, Mich., June 14-18, 1887. 
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Still more would it be of interest to us to know whether the 
want of susceptibility in the auditory centres of the sensorium 
resulting in congenital or acquired deafness (and as a consequence, 
mutism also,) with the allied lack of employment and probable 
atrophy of the centres devoted to speech, is of such a character 
as to modify or, progressively perhaps, to alter brain action 
throughout the higher centres. 

Is the mind the congress of all the perceptions combined by 
memory and will, as declared by some, and what is the influence 
of the absent powers upon those still existing ? 

Is deaf-mutism in any way allied to insanity ? 

Does such a condition accompany the development of insanity 
in family lines ? 

Is it in any wise among the prodromata of insanity ? 

Are there well-recognized phenomena in the life of the deaf- 
mute that indicate a low grade of intellectual ability ? 

Is there any record of any extraordinary genius in any depart- 
ment of human effort who was afflicted with deaf-mutism ? 

Why are the hearing mutes usually afflicted either with idiocy 
or more or less gradually approaching dementia ? 

How far does the lesion of the brain present in amnesic or 
aphasic subjects, indicate subtle and general degradation at least 
of nervous susceptibility throughout the whole cerebral system ? 

Many are the similar inquiries that arise from a cursory con- 
templation of this topic. 

It would be premature at present, to offer in detail the replies 
of many of the most distinguished authorities in our specialty, in 
general pathology, in anatomical and physiological science and of 
those most celebrated in connection with the noble charitable 
institutions for the deaf and dumb, to some inquiries addressed 
with the object of beginning an investigation into the relations, 
if any, between deaf-mutism and insanity. It is sufficient to 
remark at present, that a greater diversity of opinions was 
elicited ; that those who maintained the greater liability of deaf- 
mutes to insanity, spoke from a priori reasoning, and disclaimed 
personal experience of any facts to warrant the belief; that on 
the other hand, those who disbelieved that the deaf mute is liable 
to insane degeneration, spoke usually from clinical experience, in 
all cases, quite limited. 

It is remarkable that while literature presents the deaf-mute in 
two entirely different aspects, the one as a suspicious, irritable, 
obstinate, visionary and passionate being, ready to succumb to 
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any violence of passion; and the other as a mild, harmless, 
modest, grateful, obedient and easily satisfied personage; most 
superintendents of the deaf and dumb unite in attesting the latter 
rather than the former as the character of these unfortunates. 

It is undoubtedly true that the percentage of the deaf and 
dumb returned as insane is very small; but no great reliance can 
be placed upon any data heretofore gathered, because of the 
limited number ascertained, and of the additional difficulty in 
recognizing the obscurer forms of insanity among the deaf-mutes, 
and the want of familiarity with the subject on the part of those 
under whose charge they may be; and again from the great 
probability that the majority of those whose affliction passes into 
dementia at an early period of life, are reported among the 
imbecile and idiotic. 

It is needless to say that this subject has its grave aspects, 
among which is the amenability of the deaf-mute to the penalties 
of the law for crime. Surely until investigation has proceeded 
further in this direction, our criminal jurisprudence is sadly 
incomplete. 

We give the following history as a suggestive illustration: 

On the 16th of December, 1886, Walter L. Bingham, a deaf- 
mute, residing in Orange county, N. C., was in the city of Raleigh, 
N. C., and in the evening called at the North Carolina Institution 
for the Deaf, Dumb and Blind, and spent some hours with Miss 
Lizzie B. Turlington, the matron of the deaf-mute department, to 
whom he was engaged to be married. On the morning of the 17th 
December he went to Mr. R. E. Parham’s livery stables and hired 
a horse and buggy for adrive. On the same morning he was seen 
by Mr. R. T. Gray, one of the trustees of the said institution, at 
9.45 o’clock, on Hillsboro street, ina buggy with Miss Lizzie Bb, 
Turlington, going west. On the road just west of the city both 
Bingham and Miss Turlington were seen in the buggy by a gentle- 
man who knew both of them well. Late in the forenoon of the 
same day they attracted attention by their sign language, as they 
drove through Cary, a small town eight miles west of Raleigh. 
At or about noon they likewise attracted attention while driving 
through Morrisville, a small town twelve miles westwardly from 
Raleigh. This was the last time they were ever seen together. 
About one hour and a half later Bingham was seen alone, driving 
rapidly through the same town, going in the same direction as he 
was when Miss Turlington was with. him. Bingham was well 
known at the Deaf, Dumb and Blind Institution, having been a 
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pupil there, and his friends there knew of his long attachment 
and recent engagement to Miss Turlington. On their failure to 
return to the institution in the afternoon their friends began 
making some inquiries, and the fact was soon elicited that on the 
previous day Bingham had procured a marriage license for himself 
and Miss Turlington. It was then thought that they had married 
and gone on a bridal tour, and in fact the city paper published it 
as an elopement, but expressed surprise at it, for it was stated 
that their engagement was known among their friends and families, 
and there was no objection to its consummation. 

But on Sunday, December 19th, when it was known that 
Bingham had driven into Durham alone late in the afternoon of 
December 17th, and had purchased a ticket for himself only, 
intense apprehensions at once prevailed. The chief of police went 
immediately to Durham and there found a horse and buggy which 
Mr. Parham identified as the one which he had hired to Bingham 
on the 17th. It was further learned that Bingham had inquired 
the route to New Orleans. Telegrams were at once sent in all 
all directions for his arrest, and the community at once began the 
search for Miss Turlington’s body. The community was thor- 
oughly aroused, The affair was the theme of excited conversation. 
The officers and great bodies of men penetrated every nook and 
corner of the woods and fields around Morrisville, but no tidings 
were received until Friday, December 24th, 1886, just one week 
from the day on which she was last seen, the dead body of Miss 
Turlington was found by Frank Marsh, a colored man, at a point 
about three-fourths of a mile west of Cary. The coroner, Ruffin 
b. Ellis, held an inquest over the body of Miss Lizzie B. Turlington, 
and the jury found that the deceased came to her death by a 
pistol shot wound, through the head, as the jury believes, at the 
hands of Walter L. Bingham. At the inquest Frank Marsh, being 
duly sworn, said: “I was going from my house to Mr. Wiley 
Buncom’s on Friday, December 24th, 1886, a distance of three- 
fourths of a mile, when within about four hundred yards of Mr. 
Buncom’s I saw some buzzards fly up, and on going near the place 
I saw it was a dead body.” 

The body was identified by Mr. W. J. Young, superintendent, 
and by Messrs. R. T. Gray and C, D. Heart, trustees of the Deaf, 
Dumb and Blind Asylum. Her remains were turned over to her 
brothers, who took them to their parents’ home in Wilmington. 

{t seems that immediately after passing through Morrisville the 
first time, that Bingham turned into an old ridge road (which is little 
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used and which runs parallel with the main Raleigh road) and drove 
in the direction of Raleigh a distance of about three and one-half 
miles to the place where the body was found, and which place is 
described by one of the witnesses at the inquest as follows, to wit: 
“The point where the body was found, on the west side of a 
seldom used ridge road, which leaves the road between Morrisville 
and Cary, at a point three-fourths of a mile west of Cary, about one 
hundred and fifty yards from the house of Wiley Buncom. The 
distance from Buncom’s house to the point where the body was 
found was about four hundred yards and the direction northeast. 
The point is nearly midway between the North Carolina railroad 
and the Raleigh and Augusta railroad. The road through the 
lane from Buncom’s ascends a hill with fields on either side. At 
the top of the hill are woods of small oaks and pines. At the 
highest point on this ridge road was a pool of coagulated blood, 
about eleven feet on the northeast of the road; part of the blood 
was on a rail, On a fallen limb of a tree were pieces of fur 
trimming of a cloak or muff. <A disturbance of the leaves down 
the slope of the hill into a little depression in the woods indicated 
the way to the place where the body lay—in a few feet of the 
deepest part of the hollow, about seventy-six yards from the blood. 
Across the road from the place where the blood was visible, was 
a small post oak tree, about thirty feet from the road. To this a 
horse had been hitched, as the pawed earth indicated. The tracks 
of a buggy were plainly visible, and also dry mud upon the bodies 
and limbs of little saplings, over which a buggy turned aside 
from the road and stopped at the post oak tree, as it was turned 
out of and-into the road. Within ten feet of this tree was the 
lap or top of an oak tree. Behind a limb of this, as it lay on the 
ground, was found a hat of brown straw and a lady’s reticule. 
In the road between the tree and the place where the blood was 
visible were pieces of black fur like that of a muff or cloak 
trimming, and exactly the same as that of the dead woman’s muff 
and cloak trimming.” 

The examination of the body by the coroner of Wake county 
was only superficial. When the remains arrived 2t Wilmington 
amore extensive examination was made by the family physician 
of the deceased ; and I learn from our solicitor that the examination 
disclosed the fact of an unsuccessful attempt at outrage. Not- 
withstanding the fact that on taking the train at Durbam on the 
17th December Bingham inquired the route to New Orleans, and 
purchased a ticket to Charlotte, he turned Northward at Greens- 
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boro, and two days later turned up at the Deaf and Dumb Asylum 
in Carmesville, N. Y., where he was known, having at one time 
been a pupil at that institution. He was restless and excited, and 
told his friends that he was on his way to Council Bluff, Iowa, to 
kill a rival of his, Prof. Goodwin, who had formerly taught at the 
Raleigh asylum. A day or two afterwards he was recognized by 
an acquaintance, in New York. That is the last that has been 
heard of him, notwithstanding large rewards have been offered 
for his apprehension. 


HISTORY OF BINGHAM, 


He was born August 14th, 1863; lost his hearing from severe 
cold in the spring of 1865. At the age of five years had scrofula ; 
was under the medical treatment of Dr. E. Burke Haywood for 
several months, who thought he had eradicated the disease from 
his system, as he was so young. When nine years old he had an 
attack of typhoid fever; after his recovery he seemed to be in 
good health for several years. At sixteen years of age he had 
measles and took cold—catarrh in his head developed soon after in 
a slight form. In the fall of 1881 he met with a severe railroad 
accident—was thrown by the engine about twenty feet up into 
the air and fell on his forehead; was taken up in an unconscious 
state. From that accident his family dates the beginning of his 
ill health. As soon as he recovered from the accident he returned 
to the institution in New York, where he had been at school 
the previous year. Upon his return home, June, 1882, it was 
noticed that his catarrh had developed into a serious con- 
dition, and he again consulted Dr. E. Burke Haywood, who found 
it such a serious and complicated case that he did not like to 
undertake the treatment of it, but advised him to seek the treat- 
ment of a specialist, Dr. Beverley Robinson, of New York city. 
He was in New York under Dr. Robinson’s constant treatment 
and care from November, 1882, until the summer of 1884; spent 
the summer of 1883 at the White Sulphur Springs under Dr. 
Robinson’s directions, returning to New York again October Ist. 
The summer of 1884 he spent at the Buffalo Lithia Springs, Va.; 
was quite sick there with kidney and bladder trouble, returned 
home so thin and emaciated that his family thought he could not 
live many days. He consulted Dr. Haywood as soon as he could 
travel, who prescribed for him and sent him to Waynesville 
White Sulphur Springs in Haywood County, N.C. He returned 
home about Christmas much improved in health. He continued 
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in apparent good health until August 1885, when he came in from 
a horseback ride very much heated, in a profuse perspiration, and 
jumped into a cold plunge bath—the shock to his system brought 
on congestion of the heart and lungs. Dr, Gunter called Dr. 
Strudwick, of Hillsboro, in consultation—for several hours his life 
was despaired of; he rallied, but the attack left the action of his 
heart feeble, and he was under the doctor’s treatment for some 
time until he was able to travel to the mountains, where his 
strength returned. From the fall of 1885 till September, 1886, he 
seemed to be in moderate health, but all the time he was keeping 
up Dr. Robinson’s prescriptions for his catarrh, and was under Dr. 
Gunter’s treatment for his general health. He was kept up on 
strong tonic treatment, using cod-liver oil, iodized syrup of horse- 
radish, hypophosphites, porter, &c. His health declined rapidly 
after the season for curing tobacco began. It was thought that 
he injured himself by his exposure to the heat in the tobacco 
barns. He insisted or helping to cure the tobacco, although he had 
an hired expert curer. While this work was in progress he would 
go into the house and ask his mother why he had such a pressure 
on his chest; she would tell him that the curing of that tobacco 
caused it. 

His mother says that she noticed his mind was failing about the 
first of October, 1886, but that the servants and the friends visiting 
her began as early as September to fear that his mind was not 
right. She says, “I noticed first that there was a great change in 
the expression of Walter’s eyes—a dull, listless look that worried 
me, as he always had such a bright, intelligent countenance ; and 
soon after he began to lose all interest in his affairs on the farm. 
Three weeks before he left us he became very much depressed ; 
would sit around my fire and gaze into the fire, but I could not 
get him interested in reading as he usually was. About two 
weeks before he left he began to have chills and fever, which 
reduced him very much, and caused loss of appetite, so he took 
little nourishment. He complained of torpidity of the liver, 
restlessness, could not sleep at night, and the last two or three 
days would frequently ask about his pulse; said that he felt that 
he had high fever, and would lie on the bed most of the day. 
We feel sure now that that fever was the beginning of the end, 
but we could not foresee it. About three weeks before this 
Walter told us he ‘felt like his catarrh had eaten a hole through 
his head, and he feared it would finally craze or kill him.’ 

Dr. Robinson says that was no delusion on bis part, but a fatal 
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symptom, and one described by other patients just on the eve of 
committing suicide. Dr. Robinson has a full account of Walter’s 
case reported in some medical journal, as it was a serious, critical 
ease, and he called in several of his medical friends to consult as to 
the treatment. He told Major Bingham and myself when we 
visited Walter in January, 1883, that all our hope was in building 
up his constitution to enable him to resist the disease. Dr. R. told 
my son in January, 1887, when he went on to see him, that ‘it had 
ended as he feared °—that his body was so frail that he thought it 
would give out first, but he knew it would attack his brain at last 
if his body lasted.” 

Bingham had been in love with Miss Turlington for a number 
of years, but had only succeeded in gaining her consent to an 
engagement in August, 1886, when she is said to have promised to 
marry him in January, 1887. Early in December she decided to 
postpone the marriage until June, 1887. Her reason was that her 
resignation in the middle of the session would put the board of 
trustees to some inconvenience. Bingham was very reluctant to 
consent to the postponement but finally yielded to her wishes, and 
wrote a letter to her mother to that effect. After the matter was 
decided Miss Turlington seemed happier, and fonder of Bingham 
than ever before. Only the day before her murder she spoke of 
her delight at his willingness to make the sacrifice on her account. 
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PROCEEDINGS OF THE PSYCHOLOGICAL SECTION 
OF THE NINTH INTERNATIONAL MEDICAL 
CONGRESS, HELD AT WASHINGTON, 

D. C., SEPTEMBER 5-10, 1887. 


The first meeting of the Psychological Section of the Ninth 
International Medical Congress was held at three p. m., Monday, 
September 5, 1887, at Washington, D.C. The session was opened 
by the President of the Section, J. B. Andrews, M. D., of 
Buffalo, N. Y., E. D. Ferguson, M. D., of Troy, N. Y., and G. 
Alder Blumer, M. D., of Utica, N. Y., acting as Secretaries. 

The following gentlemen were present during the sessions : 

Dr. J. B. Andrews, President, Buffalo, N. Y.’; Dr. E. D. Fergu- 
son, Secretary, Troy, N. Y.; Dr. J. H. Hinton, New York; Dr. 
D. R. Brower, Chicago, Ill.; Dr. Henry M. Hurd, Pontiac, Mich., 
Vice President and Member of Council; Dr. H. Wardner, Anna, 
Ill.; Dr. 8S. S. Schultz, Danville, Pa., Vice President; George 
H. Savage, M. D., F. R. C. P., London, England, Vice President; 
Dr. J. Willoughby Phillips, Burn Brae, Pa.; H. G. Brainard, 
M. D., Los Angeles, Cal.; Dr. Ernest Otto, Munich, Bavaria; 
Dr. E. A. Homen, Helsingford, Finland, Vice President; Dr. Emil 
Homberg, Helsingford, Finland; Dr. Walter Hay, Chicago, IIL, 
Member of Council; G. Fielding Blandford, M. D., F. R. C. P., 
London, England, Vice President; Dr. F. W. Russell, Winchen- 
den, Mass.; Dr. F. M. Sandwith, Cairo, Egypt; Dr. David Bower, 
Bedford, England; Dr. Emily H. Wells, Binghamton, N. Y.; 
Dr. E. T. Shepard, New Orleans; Dr. F. Pritchard Davies, Maid- 
stone, Kent, England; Dr. Jno. B. Chapin, Philadelphia, Pa.; Dr. 
Alfred Aplin, Nottingham, England; Dr. Francis X. Dercum, 
Philadelphia, Pa.; Dr. G. Alder Blumer, Utica, N. Y., Secretary ; 
Dr. Jos. Neville, London, England; Dr. E. N. Brush, Philadelphia, 
Pa., Member of Council; Dr. Hans Laehr, Schweizerhof, Germany, 
Vice President; Dr. Irving C. Rosse, Washington, D. C.; Dr. W. 
W. Godding, Washington, D. C., Vice President; Dr. H. B. 
Williams, Little Rock, Ark.; Dr. J. Stewart, Montreal, Que. ; 
Dr. E. [E. Duquet, Longue Pointe, Que.; Dr. Robert H. Porter, 
Louisville, Ky.; Dr. Wildermuth, Wurtemburg, Germany, Vice 
President; Dr. J. W. Beaumodiel, Paris, France; Dr. Francis N. 
Beaman, New London, Conn.; Dr. F. W. Harmon, Cincinnati, 
Ohio; Dr. W. 8. Lindsay, Topeka, Kansas; Dr. P. Bryce, Tusca- 
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loosa, Ala., Vice President; Dr. O. J. Hollenbeck, Canandaigua, 
N. Y.; Dr. F. R, Pratt, Manchester, England; Dr. Francis P. 
Griffith, LaGrange, Ind.; Dr. H. 8. Hurd, Galesburg, Ill.; Dr. F. 
C. Ard, Baltimore, Md.; Dr. C. F. MacDonald, Auburn, N, Y., 
Member of Council; Dr. George Brown, Barre, Mass.; Dr. Simon 
Tucker Clark, Lockport, N. Y.; Dr. Theodore W. Fisher, Boston, 
Mass., Vice President; Dr. Walter Channing, Brookline, Mass. ; 
Dr. E. C, Spitzka, New York, Vice President ; Professor A. Mendel, 
Berlin; Dr. Philip 8. Roy, Washington, D. C.; Dr. Gustavus 
Eliott, New Haven, Conn., Member of Council; Dr. C. H. Hughes, 
St. Louis, Mo., Vice President; Dr. Floyd 8. Crego, Buffalo, N. Y., 
Member of Council; Dr. Edward P. Thwing, Brooklyn, N. Y.; 
Dr. A. J. Dalrymple, Baltimore, Md.; Dr. J. B. Gibson, Cowans- 
ville, Can,; Dr. J. G. McDowall, Sheffield, England; Dr. E. O. 
Bennett, Wayne, Mich; Dr. W. J. Scott, Cleveland, Ohio; Dr. 8. 
S. Ashmore Noakes, Nice, Italy; Dr. C. M. Finch, Columbus, 
Ohio; Dr. Daniel Clark, Toronto, Ont., Vice President; Dr. Henri 
Formad, Philadelphia, Pa.; Dr. Vera Bory, Philadelphia, Pa. ; 
Dr. J. Z. Gerhard, Harrisburg, Pa.; Dr. W. M. Knapp, Lincoln, 
Neb.; Dr. W. W. Alleger, Washington, D.C.; Dr. D. Yellowlees, 
Glasgow, Scotland; Dr. R. H. Chase, Norristown, Pa., Vice Presi- 
dent; Dr. H. V. Harris, Philadelphia, Pa.; W. J. Mickle, M. D., 
F. R. C. P., London, Eng., Vice President; Dr. A. B. Richardson, 
Athens, Ohio; Dr. Charles H. Nichols, New York, Vice Presi- 
dent; Dr. Richard Gundry, Baltimore, Md.; Dr. E. D, Girtstrom, 
Hermosand, Sweden, Vice President; Dr. T. G. Morton, Phila- 
delphia, Pa.; Dr. Andrew J. Ourt, Philadetphia, Pa.; Dr. Horace 
G. Hopkins, Willard, N. Y.; J. Langdon Down, M. D., F. R. C. P., 
London, England, Vice President; Dr. Stephen Smith, New York ; 
Dr. P. M. Wise, Willard, N. Y., Member of Couneil. 

The President, Dr. Andrews, read the opening address: “The 
Distribution and Care of the Insane in the United States.” (See 
page 192.) 

At the conclusion of Dr. Andrews’ address Dr. J. G. Blandford 
read for Dr. D. Hack Tuxe, London, England, a paper entitled 
“The Various Modes of Providing for the Insane and Idiots in 
the United States and Great Britain, and the Rapprochement 
between American and British Alienists in regard to the employ- 
ment of Mechanical Restraint.” 

Discussion was had on that portion of Dr. Tuke’s paper relating 
to the question of mechanical restraint. 

Dr. Savace said: I have always felt most strongly that the 
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question of restraint or non-restraint depended solely or should 
depend solely upon the physician. If a man be properly trained 
to supervise patients and attendants it is for him to judge and 
act according to his deliberate judgment—not in the hasty way 
that within a month I have heard a doctor say he would act; that 
rather than restrain a man who threatened to tear out his eyes he 
would prefer that the man succeeded in his purpose. The sooner 
such an ideal as that is destroyed the better. In direct relationship 
with civilization in a country is the humanity with which insane 
patients are treated. My friend and travelling companion to 
America, Dr. Sandwith, who has recently been in charge of 
the reforms in some of the hospitals in Egypt, tells me details 
that you would scarcely believe; of chains, of manacles, of every 
conceivable form of mechanical restraint that he within the last 
three or four years has destroyed in Egypt. Just before I left 
London a patient was brought from an island in the south of 
Europe. He had been an excited patient, and while there had 
been thrust into a kennel into which daily a modicum of food had 
been served to him. The civilization of the people was far below 
the civilization of Europe and America, hence the humanity was 
defective. Just before coming to America I attended a meeting 
at which this question was treated. One young doctor—we con- 
sidered that he had the enthusiasm of youth with its faults— 
considered that Conollyism was the only principle that was to be 
preached. He would have open doors, no restraint, nothing but 
freedom. Now it is all a question of degree. If you are to have 
no restraint on any condition, if you are to have open doors every- 
where why send patients to asylums at all? It is but for the 
preservation of society, for the patient’s good and for society’s 
good that he must be secluded, and it is for the physician to decide 
how he is to be restrained. It is always well to have high princi- 
ples, but I suppose none of us quite lives up to his principles. 
But it is better to aim high, and therefore the old principle of 
non-restraint should be preached though not always necessarily 
practiced. My opinion is this: When you have to deal with 
attendants—and they are of course our right hands in the treatment 
of the insane toa great extent—it is not well to let it get into 
their heads that you restrain patients, for this will do an immensity 
of harm and you will find that behind your backs your patients 
are restrained. If you have your flag of non-restraint out, as a 
kind of banner of “Excelsior,” I believe it will lead to good, but I 
hope that no one who is narrow-minded enough to say that it 
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is impossible that restraint should ever be necessary will be 
listened to, 

Dr. ANpRews. I would like to say one word upon this subject. 
It seems to me that the bond of union between the English and 
American alienists has been stated very clearly in the paper of Dr. 
Tuke and also by Dr. Savage. When our English brethren 
preached Conollyism, the American alienists could not accept 
that doctrine. Perhaps we were too literal in our interpretation ; 
as we believed when they said with Conolly, that restraint was 
never to be used, that they adopted that principle entirely. 
Since then, by studying the returns of the English Commission, 
we find that they do not adopt the principle of Conolly, that no 
restraint is to be used on any occasion, as restraint is reported 
in all of the blue books of the English Commission and for 
purposes which meet a hearty response in the minds of every 
American superintendent, unless perhaps in those of a few who 
have recently given themselves over to the non-use of restraint 
and have proclaimed themselves ardent advocates of that system. 
The union of the two countries in this respect is now, I think, 
quite complete; and the use of restraint is substantially the same. 
It is certainly used very little in this country, and only when a 
medical superintendent believes it an absolute necessity as a mode 
of treatment, and I think our English brethren accept it and 
employ it in the same way. 

The next paper was read by Dr. Henry M. Hupp, of Pontiac, 
Mich., on “ The Religious Delusions of the Insane,”* after which 
the Section adjourned until 11 a. m., Tuesday. 
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The Section met on Tuesday at 11 A. M., pursuant to adjourn- 
ment, 

Dr. Sprrzka contributed the following case of Miliary Aneurism: 

Pauline F., aged 24; first consulted Dr. Koehler August 15, 
1886. She manifested a peculiar anxious and timid demeanor and 
complained of a continual feeling of dryness in the mouth. In 
the course of the further examination she became taciturn, a fact 
attributed by her aunt to tiring caused by the exertion of speaking. 
For some weeks there had been insomnia and considerable 
anorexia. On the two preceding afternoons she had what was 
described as distinct febrile movements, lasting about seven 
minutes and followed by sweating. For this Dr. Koehler pre- 
scribed anti-periodie remedies, with satisfactory results as regards 


* To be published hereafter. 
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the fever. A more thorough examination on the occasion of his 
second visit, August 19th, revealed distinct scanning of speech, 
which the patient made evident attempts to conceal by speaking 
slowly and avoiding certain words. She complained of great 
motor weakness and it was very unwillingly that she walked 
across the room to demonstrate her gait. This was of a partly 
paretic and partly spastic character. At this time the knee jerks 
were found exaggerated, the cutaneous reflexes and the movements 
of the pupil normal. Subsequently it became impossible for the 
girl to leave her home and report at Dr. Koehler’s office. 

Inquiry revealed the following regarding the earlier history: 
Since the summer of 1879, she experienced almost every night a 
peculiar mental disturbance, beginning about eleven o’clock after 
she had fallen asleep, and continuing four hours. She would then 
wake up rambling in her conversation, which chiefly related to 
dogs, cats and thieves, and at times leave her bed as if in terror of 
these objects. She entered service in January, 1882, and remained 
doing light housework till near the time of her first reporting to 
the physician named. During this time it had been frequently 
noted that she dropped objects immediately after baving seized 
them. This was particularly liable to happen if she had seized 
them quickly. On four occasions she was noted after preliminary 
tottering and swaying to fall down suddenly as if fainting. She 
recovered and rose of her own accord in afew moments. Her 
general health remained excellent down to March, 1886, and in 
her waking moments her mental state was on the whole fair, if any 
thing, inclined to be sanguine and gay. 

From this time on her nutrition imperceptibly deteriorated. 
Her-menses ceased in July and remained absent until her death. 
During the years 1884 and 1885 the nocturnal mental disturbance 
had nearly disappeared. In March, 1886, it reappeared and was 
controlled by bromides. August 24th she was again seen and 
found mentally clear, but indisposed to speak. Her cardiac action 
was very feeble, the pulse 64, week and compressible. She showed 
a marked intention tremor and there was a decided increase in the 
paretic-spastic gait already noticed. She could only walk from 
room to room. Her gait was spastic and paretic, and she caught 
hold of a chair to prevent herself from falling. A marked inten- 
tion tremor—almost ataxic in character—was developed on 
inducing her to attempt approximation of both index fingers. 

The patient after repeated temporary improvement in her 
nervous symptoms, aside from the speech and general nutrition 
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which both deteriorated progressively, sank into coma and died. 
The diagnosis of some organic spinal affection related to dissem- 
inated sclerosis was made. 

Dr. Koehler while treating this patient was reminded of the fact 
that he had also treated her brother, who had died of nervous 
symptoms at about the same age as his sister. There were mul- 
tiple cerebral and spinal symptoms, some of which (mild opistho- 
tonos and facial distortion) pointed to a meningitis. No autopsy 
was allowed. The father of these two patients had died in his 
fortieth year of symptoms said to have closely resembled those of 
his daughter. 

The autopsy was made by my assistants, Drs. Brill and Mollen- 
hauer, at Dr. Koehler’s invitation. Only the brain and spinal cord 
were permitted to be removed. 

The membranes were found entirely normal, the arachnoid was 
elear and transparent everywhere. The brain did not fill the skull 
to quite the normal degree, but there was no evident gaping of 
the sulci. The ventricular surfaces, fluids and proportionate size 
of their cavities were entirely normal. 

To sum up, there was no anomaly in the color or consistency of 
the cerebral tissues, nor were there any evidences of vascular 
‘lisease externally, except in a tortuosity of both classes of vessels 
on the frontal and mesal faces of the hemispheres. Those of the 
cord seemed’ altogether normal, the arteries, if anything, thin 
walled. On making cross sections of the cord we were surprised 
by finding a large number of large blood islands, chiefly in the 
grey, but occasionally, and less marked, in the white substance. 
Minute examination showed that they were.closed sacs, constituting 
round, oval, but chiefly spindle-shaped ectases of the normal 
arteries of the parts. In many places the white substance near 
these bodies had a grayish lustre, and in a few did not sink under 
the section level as readily as the remainder of the section surface. 
In the dorsal cord, these ectases were comparatively few, in the 
lumbar they were numerous. 

Everywhere cortex and white substance showed a similar condi- 
tion of the vascular apparatus. On the whole it might be said 
that the aneurysmal dilatations were most frequent in the brain, 
but of largest size in the cord, in one instance occupying the 
locality usually occupied by a group of ganglion cells, which 
crowded to one side showed no intrinsic change. In the teg- 
mentum of the pons they were so numerous as to appear to equal 
the intervascular tissue in square area. 
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The interest attaching to this case is two-fold. First, it illus- 
trates how a multiple affection not involving coarse tissue change 
may ape the clinical picture of disseminated sclerosis to a certain 
extent. Second, it shows how an apparent family type of nervous 
disease may be in reality but a manifestation of a tendency to 
degeneration of that system, which is as profoundly under the 
control of hereditary influences as any other—I mean the vascular. 

Dr. Sprrzka next exhibited the cerebellum, pons and oblongata 
of a child, whose case as a whole had been studied by Dr. Boldt, of 
New York, and reported in part by Dr. A. Jacobi, of the same city, 
under the heading “ Congenital Lipomatosis.” The special point to 
which he wished to direct attention was the cerebellar deformity. 
It conclusively showed that the asymmetry was due to causes 
inherent to the laws of brain growth, uncomplicated by any 
pressure on the part of the skull, or premature synostosis. The 
one hemisphere was greatly atrophic, but its white substance was 
exposed on the ventrolateral aspect. On the other hand, the left 
hemisphere was not only overgrown, but the folia of the caudo- 
lateral part were ectropic, thus demonstrating an inherent tendency 
to redundancy. In passing he would mention that the cerebral 
hemispheres were atypical. 

Dr. SavaGeE said: Mr. President and Gentlemen: I have had 
a somewhat similar case to the one presented by Dr. Spitzka, and 
with a satisfactory pathological examination. The history was 
something similar to the case quoted by Dr. Spitzka except that 
there was not such a direct inheritance. It was the case of a lad 
who developed all the symptoms of disseminated sclerosis; in fact 
he was for several years the stock case in London hospitals just as 
regularly as the lecturing season commenced. He was regarded 
as a typical case; had the intentional tremor, the astigmatism and 
everything. ‘This case finally became very excited and maniacal, 
and had to be sent to an asylum, and after being sent to other 
hospitals it was thought advisable to send him back to Bethlem, 
thinking it possible we might trace its pathological nature. After 
six or eight months he lost control over many of the muscles, was 
often found wet and dirty. Here his symptoms were also regarded 
as typical. He was finally sent to a county asylum where he died, 
and when the tissues or part of the tissues were sent to me for 
examination I regret to say that no insular sclerosis could be found. 
There were not even any allied changes—absolutely nothing to be 
found that would answer to insular sclerosis. The points raised 
by Dr. Spitzka are, it seems to me, extremely interesting, and I 
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think we are all now willing to admit that it is rather the order of 
the disease than the quality of the disease; that a largely and 
widely spread disease affecting the motor or general tract—es- 
pecially the motor tract—will give incodrdination; will give rise 
to symptoms that in former years would have been attributed to 
the cerebellum. I think the Section has reason to be very grateful 
to Dr. Spitzka for putting this case on record. 

The next paper was read by Dr. Dantret Crark, of Toronto, 
Ont.; “ Remissions and Intermissions of Insanity.” 

Dr. Bianprorp in discussing Dr. Clark’s paper said: Mr. 
President and Gentlemen: We are all of us familiar with the 
periodicity—the periodical phenomena in life and in disease—and 
there is a great deal in Dr. Clark’s paper with which we must 
cordially agree, but it seems to me there are certain things in the 
paper which the Doctor should further explain. We are all of us 
familiar with remissions and intermissions in insanity, and we have 
often seen that one man has many remissions of the same kind 
throughout life perhaps. I knew the case of an old man who 
became insane first in his seventeenth year, and who had attacks 
of insanity until he was eighty-five. He was admitted to the same 
asylum five and thirty times, and had each time precisely the same 
kind of attack, with the same symptoms, precisely, as I heard. 
He died at his own house at last at the age of eighty-five. These 
were attacks of mania, very similar in character during the whole 
of his life. 

We are all familiar with many patients who go round the 
circular ground from mania to melancholia, from melancholia back 
to mania, and as I need not tell you these do not follow one upon 
the other; so that it might be said that the attack of mania, on 
account of the exhaustion produced by it, culminates in an attack 
of melancholia; but we often find a considerable period of con- 
valescence between the two. A patient recovers from an attack 
of mania and remains for a time perfectly well, but the next time 
he falls ill he falls ill with melancholia; he recovers from that in 
the same way, and then again there is a period of convalescence; 
but then there does not come another attack of melancholia, but 
an attack of mania, and so he goes round in the way so familiar 
to all of you, and that constitutes the folie circulaire. Now it 
would be very interesting if we could bring Dr. Clark’s theory to 
bear upon that, and if he will tell us how to account for these 
different manifestatiois of mental symptoms. 

Dr. Crark. I may say that my experience in insanity is some- 
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what different from Dr. Blandford’s. I never saw yet an inter- 
mission in folie circulaire when the patient had normal mental 
health. There are fluctuations in the man’s mental condition, 
sometimes higher, sometimes lower. In these intermissions of 
so-called comparative health they seem to have stored up a suffi- 
cient supply of psychic energy to appear well, but in my ex- 
perience they are never the same. 

Dr. Savace. I perhaps may not have had sufficient physio- 
logical instruction, but when I hear of animal magnetism it means 
to me that force related to hypnotism, about which we know very 
little, which is not at present defined. The force referred to here 
by Dr. Clark is not a satisfactory thing to me. There is another 
thing to which he has referred. He stated that the brain and 
cord may be in a creamy condition and yet there may be no 
serious lesion. All I can say is that my experience, which has 
been somewhat extended, as far as post mortems are concerned, is 
that if my post mortem is made sufficiently early or if the patient 
has been dying very slowly, that if I found a creamy condition of 
the nervous centres I should be very much in doubt as to whether 
it was a post mortem result—taking post mortem in the largest 
acceptation of the term. I do not fully understand what is meant 
by this animal magnetism. This question of correlation of forces 
was written upon by our English Justice Grove, and of course it 
is a very important thing. We are taught nowadays that there is 
only one force, and therefore if there are manifestations of all 
kinds there must be correlations of the one force. Of course one 
believes that there are interchanges, that chemistry and electricity 
are modifications of some kind of force, and we are all prepared to 
accept that what we call vitality is a combination of all these 
forces. I can not accept as a statement of fact that the insanity 
I see answers in any way to the alternations that have been 
described by Dr. Clark. First of all we have the alternations Dr. 
Blandford has described I see men who once in five or six years 
from similar causes go through the same set of performances. 
One man I know of will be ready at the end of a fortnight now 
to tell me a very interesting history. I have three of them— 
almost word for word the same histories. I can prophesy now 
that in another week he will smoke leaves and tell me they are 
better than tobacco, and so the whole thing moves on. It does 
not go up and down; it moves on in anything but a vibratory 
way, and I can not at present understand any relationship between 
that process, which is to my mind rather an automatic action that 
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has been established during some period of his past life rather 
that the result of any force he has stored up. I say first of all 
that I do not recognize animal magnetism; second, I do not 
recognize the class of cases as described; and third, there are 
certain cases in which compiete remissions take place as Dr. 
Blandford has said; I emphatically say complete; that there are 
cases in which the manifestations are circular, if you will, in which 
there are as complete remissions as it is possible to have. Then 
again there are remissions of most complete description in cases 
where there is organic disease which is progressing to a fatal end ; 
cases of general paralysis of the insane that are going down hill 
as steadily as they can. One such case I remember very well and 
I shall be very glad to contribute the material to Dr. Clark if he 
so desires. This was the case of a man who ten years ago had all 
the marked symptoms of general paralysis of the insane. He was 
looked yipon as dying and his wife was with him. He had 
developed an enormous carbuncle between his shoulders. Now 
instead of dying he had such a complete remission that he was 
granted leave of absence and afterwards demanded a restitution 
of his civil and other rights and appealed to the Lord Chancellor 
in the matter. For seven or eight years he lived in good health 
and only died two years ago of some nervous complaint while 
under the care of Dr. Ferrier. That there should be such com- 
plete remissions in not only acute cases, but in those with 
progressive degeneration I can not see is explained by this force 
spoken of by Dr. Clark. If this force is the result of a battery, 
and if this battery itself is wearing out, I do not see how it is 
possible that the battery having more than half worn out the 
force of animal magetism is still acting as well as it did before. 
But there is an old saying that a fool may often ask a question 
and a wise man find it difficult to answer. 

Dr. Fereusoyx. Dr. Clark has in connection with the remissions 
and intermissions of insanity brought forward the idea of cyclical 
or recurrent movements as a means, as it were, of explaining 
these intermissions or remissions and then in connection with that 
has advanced some thoughts as to the cause of cyclical or 
rhythmical movements. There are certain things in the physical 
world as well as in the mental world in which a wall is raised and 
it may be said thus far and no farther. Occasionally if we break 
over this it is only to find another wall. We may speak of a 
certain irritation as causing a muscular movement or movements, 
but I believe in its essential nature the movement itself is one of 
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the unexplained phenomena. The Doctor comes forward with the 
idea of electricity somewhat in the form of a trinity, and 
although some portions of his notions of it may be tangible to us, 
other portions are more or less metaphysical. Dr. Clark however 
forms an unity, from his trinity of force, comparable to some 
notions of an unity of matter. I believe the natural result of such 
a conception of unity is the idea of absolute rest. 

Dr. Hugues, Mr. Chairman and Gentlemen: We have to bear 
in mind in considering the organisms in our mind the fact that 
there is a basal motor organism whose physiology although now 
dimly seen is yet probably destined to furnish explanations far 
beyond our ken in neuro-pathology, and neuro-psycho-pathology. 
In nature there is no basal motor organism. Here it seems to me 
is a stumbling-block in the way of accepting the conclusion of this 
paper. I shall speak to the question of the recurrence of mental 
aberration and to add my humble testimony to the undoubted 
fact—so far as the best of my judgment has been able to 
determine—of the undoubted restoration from insanity in cases of 
folie cireulaire. I have been accustomed in my own mind to 
invoke in explanation the existence of a basal motor mechanism 
and to assume that the explanation existed in the fact that the 
insanity in cases of folie circulaire was mainly one of a basal 
motor mechanism, and that the control of the basal motor 
mechanism over the arterioles touched different psychical centres 
in the recurrent forms of folie circulaire. This, in the present state 
of our neuro-pathology and neuro-physiology, is but a conjecture 
but still how much more of our knowledge is conjecture. 

In regard to general paresis within the past year one of my 
patients, a case of general paresis resulting from syphilitic 
destruction, made a valid will, it possessed all the attributes of 
validity according to legal tests, and made a distribution of his 
property as he had intended to distribute it before he suffered 
from mental disease. 

The great obstacle in the way of discussing Dr. Clark’s paper is 
the barrier which physiology has placed in the way of allying 
physical organism with chemical organism and which consists in 
the basal motor mechanism and the part which it plays in neuro- 
pathology and neuro-physiology. 

Dr. CrarK. I am glad that my paper has elicted so much 
discussion. The gentlemen who have discussed the paper will 
notice that while I have made a key to try to open the lock they 
have applied no key at all. The question is what is the explanation 


ik 

i 

| 

i | 


1887. | Proceedings of the Psychological Section 243 


of this subject. I have tried to say what it is. I may say that 1 do 
not hinge upon galvanism in my arguments. I only take that as 
the last of a descending series, chemical force, vital force and 
animal magnetism, Simply to nail these arguments against the 
last of these is not exactly fair. I can only say if you can present 
anything to account for this peculiar form of insanity let us have it. 

I may say here that I do not believe that any man ever recovers 
exactly from insanity. I do not believe that any man who has 
had physical disease in his brain, whose footprints are found there 
after death as they are in any part of his body, I do not believe that 
that man has ever the same functional activity as before the onset 
of this disease, He may do his business well, he may seem well to 
his friends and to keenest observers the same, but I have inquired 
of dozens upon dozens of these men who have apparently 
recovered and have heard something like this: I am not the same 
man that I was before I was insane. Recovery is only a relative 
term which means that he has come back to continuity of thought, 
ability to hold on to a mental group as he did before. But 
patients tell me that they never come back to the same mental 
power they had before the insanity came on, That is the 
experience of many alienists with whom I am acquainted, as well 
asmy own. , 

Dr. H. Warpner of Anna, IIL. read the next paper, “ Occupation 
in the Treatment of Insanity” and was followed by Dr, Davip 
Bower with a paper on “Occupation for Patients in Private 
Asylums.” 

At the close of Dr. Bower’s paper Dr. ANDREws said: I would 
like to say one word upon this subject. It is now some ten years, 
I should say, since a great deal was said about the great amount 
of occupation that was made use of in English asylums and we in 
America were read very strong lectures about our -remissness in 
not making use of occupation toa greater degree. I think that 
at that time there was some justice in the comments that were 
made. Occupation did not then hold the place it does now nor 
that it did in English institutions. My own judgment is that in 
neglecting it we deprived ourselves of a great means of treatment 
and certainly of enjoyment to our patients. At the present time 
I think this is entirely changed. I think that the importance of 
occupation is now as fully recognized with us as it ever was abroad. 
Years ago when I used to note the large percentage of patients 
employed in some of the English asylums I[ questioned in my own 
mind whether those statistics were really honest and correct. But 
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after years in making use of occupation and in having opportunity 
to control the matter, I fully believe that those statistics were 
correct. At present we are able to employ from 75 to 77 and 78 
per cent of all patients in the Buffalo asylum and I do not know 
that it is anything specially different from other institutions. I do 
not think we can overestimate the importance of occupation. The 
directions in which it benefits the patients are, of course, obvious 
to every one. I believe that every one is happier for work, 
whether he be a rich man and able to pay large sums for his care 
or whether he be a pauper, and I believe that the more fully 
occupation can be given him, within moderate and proper limits of 
physical and mental ccndition, the better and happier the patient 
will be. 

Dr. Exuis. Doctor, can you tell us how you encourage your 
patients to work ? 

Dr. Anprews. It is done entirely by moral measures. I en- 
deavor to make every one understand that he is expected to work, 
and that it is the proper thing to do. We have never yet given 
any payment for services performed, and when that has been 
broached I have always said to the patient: You get the best end 
of the bargain altogether; you are improved by the occupation 
and you ought to be thankful for the opportunity, that we are 
able to provide something in which you are enabled to expend 
your energies; your health and your happiness are promoted in 
every way, and it is you who receives the benefit. Throughout 
the asylum there is an influence, a spirit of that kind which 
simply by its own weight brings about the result. 

The Section then adjourned until three p. Mm. 


The Section was called to order at three p. m., Tuesday, Sep- 
tember 6th, by the President, Dr. Andrews. 

The first paper was read by Dr. Turo. W. Fisuer, of Boston, 
Mass., on “ Moromania and some of its Modern Equivalents,” and 
was not discussed. 

The next paper was presented by Dr. H. M. Bannister, of 
Kankakee, Ill., on * The Classification of Insanity.” Dr. Bannister 
being absent, the paper was read by Dr. Walter Channing. 

Dr, CHanninG read a paper “ The International Classification of 
Mental Diseases.” Discussion was postponed until other papers 
had been read. 

Dr. C. H. HuGues read a paper on “The True Nature and 
Classification of Insanity.” 
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Dr. YELLOWLEES, in discussing Dr. Channing’s paper said: I 
have always felt, Mr. President, that the classifications of insanity 
we have been using are a standing reproach to us. It is a great 
step towards our further progress that we should acknowledge 
this to ourselves. We all of us know quite well in our inner 
consciousness that such words as mania, melancholia and dementia 
are simply labels for symptoms; that we know very little about 
the pathological condition which underlies them, and that we are 
driven to adopt these labels simply because we do not know better, 
and as I say, this frank confession is a great step towards progress. 
As to this classification, (Dr. Channing’s), I do not believe we 
shall ever universally adopt it until we get a far more secure basis 
for classification than we now have. If you look at this classifi- 
cation you find under different names quite similar conditions, and 
I think if a patient were brought into this room, gentlemen here 
present would be liable to attach different heads in this classitica- 
tion, to describe his condition. Cireular mania is not found in his 
table. Chronic mania continually mixes itself up with dementia. 
The classification which we generally adopt is valueless except for 
the fact that we generally and roughly know what we mean by 
it. I know that it isa strong speech, but we each of us know 
how liable we are to great fallacies just because of the indefinite- 
ness of nomenclature. Take primary delusional insanity; many 
people will say that it is not primary; it develops from melancholia 
or some incidental condition as we have all seen it do. Another 
says I can’t tell between primary dementia and the acute stupor 
of melancholia. And so this classification, founded upon simply 
labeling symptoms, is a very unscientific one and we are driven to 
it because we can not help it. Speaking again of Dr. Channing’s 
classification the thing which seems most definite about it is 
general paralysis. Yet even general paralysis in its early stage 
is oftentimes quite undistinguishable from acute mania; you can’t 
tell in its early stage whether it is acute mania or whether it will 
eventuate in general paralysis. That is our universal experience. 

As to Dr. Hughes’ paper all I have to say is that if all morbid 
psychical conditions are to be included under the term insanity we 
must alter very strongly its ordinary acceptance, because there 
are very many morbid psychical conditions which are not so re- 
garded now. Although the term may be philosophically right if 
we tell the public that every queer manifestation amounted to 
insanity I am afraid they would rebel very much. 

Dr. Cuanninc. In regard to Dr. Yellowlees’ criticisms I would 
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say that this matter is nothing personal to me but is something 
that was adopted last summer at Saratoga. My paper was simply 
the entering wedge, offered to see if it was possible to get any- 
thing that would be universally practicable. That was the point 
and this seemed to me the best we could do. Circular mania 
would not find a pigeon hole in this classification, but when that 
point came up in the discussion at Saratoga the gentlemen present 
thought that these cases of insanity could be brought in in the 
classification under one of these forms of recurrent mania or 
melancholia. Of course pathologically or clinically the classifica- 
tion is not correct. But we have to do something with this class 
of cases. Every asylum superintendent has them and must make 
statistics. Can we get up a table that will be useful for our pur- 
poses and have it used as an international classification ? 

Dr. Duquer. I have but a very few words to say. I do not 
see why we should put puerperal mania in this classification. If 
we do, why should we not have a gouty insanity, a gouty mania. 
It would be better, I think, if we defined acute, sub-acute and 
chronic mania, and leave the puerperal which might be put in as a 
subdivision. I would do the same thing with melancholia. If a 
patient comes to an asylum in an acute stage of the disease, either 
mania or melancholia, and if the physician knows nothing about the 
former attacks, how is he to distinguish if it is a recurrent acute 
mania or the first time that the patient is attacked? As far as 
primary delusional insanity is concerned I find it pretty hard to 
translate, even in French, and to give it a clear definition. I think 
the term paranoia given by Krafft-Ebing would be better than 
this, because it gives a certain class that every one knows. I 
think this division of dementia is too large; I should include in it, 
however, general paralysis which is nothing but dementia. It is 
true that in the beginning it may resemble mania or melancholia, 
but I should consider it the same as the other dementia. 

Dr. Hvuenes. Mr. Chairman: I think the more we attempt to 
divide the more we confound confusion. Everybody who has 
studied insanity for any length of time has sought to make a 
classification. Some have made a classification on the pathological 
condition, others from the causes represented and others on the 
symptomatic expression, It occurs to me that any classification 
which embraces all these is a hybrid one. Now when you enter 
into puerperal insanity as a positive form of insanity, why not go 
through the whole range, as has just been stated; then you get a 
classification that is absolutely endless; a classification which 
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would be longer than the moral law and would extend to the full 
extent of each individual perception of the real or probable 
causes of insanity. Now what more potent cause of insanity is 
there than gout and rheumatism and venereal poisoning—and you 
can’t stop; the classification must be defective if it draws a line 
on puerperal and epileptic insanity and alcoholic insanity. You 
can’t possibly make a classification of that kind. Then in the 
present state,of our knowledge of diseases of the brain we can not 
form a classification based at all upon pathology; we must give 
that up. 

Now I always feel a kind of sympathy for any man who 
attempts to formulate a classification of insanity. I have tried 
that myself, and I have got disgusted with myself. It may help 
the man who gets it up but it helps no one else. Almost every 
man has different ideas in regard to different forms of mental 
disease, and he will classify and define insanity according to his 
deductions. But in a court the simpler the classification the 
better. I generally satisfy myself with mania, melancholia and a 
few other forms that jurymen can comprehend. If a man uses 
the term meral insanity in a court room he is sure to get into 
trouble. 

In the paper I have read I do not mean to exclude idiocy, im- 
becility and cretinism, but to include them in our definitions of 
insanity, and it occurs to me that the real barrier in the way of 
all people who object to a comprehensive definition of insanity is 
the question of responsibility. I think we will have to confess the 
question. Now we have permitted the courts to step in and say 
to science: you must give us such a definition as will suit the law; 
which will suit us as a test of responsibility. Even as eminent a 
gentleman as Dr. Bucknill has fallen into that error. He has 
stepped beyond the confines of science to obey the dictum of law. 
We have nothing to do with the question of responsibility as 
persons engaged in the pursuit of a scientific study of the mind in 
its morbid manifestations: we have simply to reach such a con- 
clusion as seems to harmonize with nature, that seems to be ex- 
pressive of the facts of nature as we discern them, and to express 
that conclusion, and let the results be what they may. We can 
tell of course, although they interdict us from doing so. We may 
say that any state of disease affecting the brain so as to disorder 
the mind in its normal manifestations is insanity and we know it to 
be so. Any state of the brain, any disease which causes the mind 
to manifest itself in an abnormal and unnatural manner is insanity, 
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whether the individual be responsible or not, and we must take 
that as our definition. 

As to congenital defects, they are called teraterological and 
they do not come under the definition given by one of the most 
distinguished alienists, a man who has contributed more to this sub- 
ject than any one else, Combe. Insanity according to him is a 
prolonged departure from the natural habits of thought, and 
feeling of the individual without adequate external cause. This 
may be and is usually useful before the courts. But it does not 
include anything beyond the ordinary forms of mental aberration. 
Has any one here seen the few recent cases of what we call para- 
noia or what is called primary delusional insanity in that classifi- 
cation? Combe gave a definition that has done more to enlighten 
alienism than any other man that ever wrote upon that subject. 
I believe that that is without question. I think I have heard the 
most eminent men in alienism make use of that classification over 
and over again. Our owns Ray used it in his fine work upon 
insanity and adopted that as the basis of his knowledge. It has 


been of more service in the explanation of morbid manifestations 


to the average man than any other definition that was ever given 
and yet that definition excludes idiocy, imbecility and cretinism 
and we have to make that explanation always when we use it. I 
often use it in court. Now we should adopt a classification so 
comprehensive as to include these; they are as true forms of 
mental disease as any other. Let us adopt such a classification 
be the consequences what they will. 

At the conclusion of Dr. Hughes’ remarks the Section adjourned 
until 11 a. m. Wednesday, September 7th. 


The Section was called to order Wednesday, September 7th, at 
11 o’clock a. M., by the President, Dr. Andrews. 

Prof. E. Menpet, of Berlin, read in German a. paper on the 
“Origin of the Upper Facial Nerve.” 

Dr. Sprrzka. The discovery of Prof. Mendel clears up some of 
my own doubts. I have never been able to satisfy myself that 
the entire facial nerve arose from the ventral facial nucleus, and 
finding that an accession of fibres occurred in the region of the 
Genu thought that these comprised the palpebral fibres and 
came from the abducens nucleus in opposition to the statements 
of Von Gudden and the well known observations of Gowers. 
But this discovery of Professor Mendel explains the whole thing. 
It is in complete harmony with the view which anatomists were 
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sradually approaching that nerve nuclei are arranged rather with 
reference to physiological harmony than peripheral distribution or 
segmental symmetry. 

Dr. E. A. Homen, of Finland, next read a paper with photo- 
graphic illustrations on “Histological Alterations following 
Amputations in the Peripheral Nerves, the Spinal Ganglia, and 
the Marrow.” 

Dr. Homen has made some interesting experiments with dogs. 
In some of the animals he had amputated the hind leg below the 
knee, in others the hind leg at the thigh, in others the fore leg at 
the shoulders. He kept some alive three weeks, some for months 
and some for years. He found that the atrophy, besides involving 
those limbs whose atrophy has been stated by previous observers, 
chiefly the posterior column, also involved a special cell-group of 
moderate or small-sized cells. This cell-group was atrophied when 
only the posterior roots were eliminated. He concluded that they 
had a sensory function. In most of his cases the ascending 
degeneration was very slight and difficult to identify. He spoke 
of the changes in the nerve stumps as confirmatory of previous 
observations by others. 

Dr. Spitzka asked Dr. Homen to state more definitely the loca- 
tion of the degenerated area. He referred to the fact that in 
some cases a part, in others the whole of the hind leg, in still 
others the whole of the fore leg, had been amputated; the area of 
secondary ascending degeneration must have been different in each 
case. It seemed to him that in the last mentioned case the 
degeneration should be in the comma-shaped field, in the former 
two in special parts of the column of Gall. 

Dr. Homen replied that on the whole he supposed that expecta- 
tion would be realized, but where he had succeeded in tearing out 
special posterior roots their number had been too few, and the 
consequent degeneration too slight, to permit of very accurate 
and positive location. 

Dr. Savage said the demonstrations of Dr. Homen were most 
interesting from a physiological as well as from the pathological 
side; they were valuable because they had been most carefully 
conducted, the experiments having extended over some years. It 
was a fruitful field, not only associated with general paralysis of 
the insane, but also with cases of locomotor ataxy. He was 
heterodox enough to believe that there may be ataxic symptoms 
due to progressive degeneration from the periphery and that they 
were common with degeneration with some as yet undescribed 
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cortical area. He regretted that he had not the opportunities for 
pursuing these investigations and experiments possessed by the 
French. 

After listening to a paper “ Cases illustrating the Association of 
the Prow-shaped Cranium with Neurotic Disease”? by Dr. J. 
Lanepon Down, and Dr. Orro’s paper on “ Nucleus Staining with 
Aniline Dyes,” the Section adjourned to 3 Pp. M. 


The Section was called to order at 3 p. m., by the President, 
Dr. Andrews, who announced as the order of the afternoon the 
discussion of Syphilis and its Relation to Insanity, under the 
following heads: 

1. Idiocy, Imbecility, Moral Perversions due to Inherited 
Syphilis. 

2. Insanity Associated with Acute Syphilis. (a) Physical. 
(6) Moral. 

3. Syphilis Producing Epilepsy with or without Insanity. 

4. Syphilis Producing Mental Weakness, (@) with, (4) without 
Paralysis. 

5. Syphilis as Associated with General Paralysis. 

6. Pathology as represented by coarse changes like gummata or 
slighter ones as seen in arterial disease. 

Discussing the first group, Dr. Savace said: I have spoken of 
occasional idiocy depending upon general specific changes and 
general interference of the growth and nutrition of the body and 
brain together. I have had experience with other cases in which 
weak-mindedness has depended rather upon the loss of sight, loss 
of hearing, or these combined, occurring with young children 
and producing the form of idiocy that has been called the idiocy 
of deprivation. But one has a third class to point to, though 
before I came to America I had no absolute facts to point to. 
Now before I left London there were two boys fifteen and sixteen 
years of age respectively whose fathers had died of general 
paralysis. These two patients were suffering from typical weak- 
mindedness. In one of these cases there was very little doubt 
that he died of general paralysis associated if not caused by 
syphilis. Since I came to America I have met with one case in 
which Dr. Folsom was able to say definitely to me: “A case of 
mine died of general paralysis of the insane depending upon 
syphilis as clearly as a disease could be said to depend upon any 
other condition and his child was idiotic, begotten when the father 
was suffering from constitutional syphilis, though he had not at 
that time shown the objective signs of general paralysis. My 
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experience in that line, therefore may be summarized in this way: 
We get but few idiots among the children of syphilitic parents ; 
that we are to qualify that statment by remembering so many die 
in utero and in earlier life. 

After presenting the views of Drs. Shuttleworth and Fletcher 
Beach, Dr. Savage continued: Although these gentlemen speak- 
ing from the side of the asylum say we do not recognize syphilis 
as a common cause of idiocy or imbecility, on the other hand 
physicians who are largely connected with the treatment of 
diseases of children write differently. I hold in my hand a paper 
written by Dr. Judson Berry, of Manchester, who was connected 
with the hospital for children, and he says it is not an uncommon 
experience for bim to have weak-minded children with a history of 
congenital syphilis. So we have alienists and those con- 
nected with asylums on the one hand who say these cases are 
very exceptional, some saying they have seen but one per cent of 
idiots, some two per cent with signs of syphilis, and on the other 
hand we have the general practitioner who says he believes it is 
more common than we think. 

Dr. Down. Mr. Chairman and Gentlemen: I wish to add my 
authority to the views here expressed. Not only do I believe in 
that small percentage of syphilis in idiots and imbeciles as 
derived from my clinical experience, but also from pathological 
investigation. In three hundred cases there were not more than 
two per cent which gave any evidence of hereditary syphilitic 
disease, and in those cases the evidence was seen in thickening of 
certain bones. I commenced the investigation in the strong belief 
that I should find syphilis a very important factor, and it was only 
by thoroughly investigating the cases and by clinical methods that 
I arrived at the conclusion that not more than two per cent of 
idiots are the subject of congenital syphilis. Dr. Savage referred 
to a case where he suggested the idiocy was owing to deprivation. 
[ do not think that was entirely the case. I think the deprivation 
was a small factor, and that it was a case where syphilis was the 
important factor. It was the case of a young lady who had 
mental and moral perversion, due unquestionably, in my opinion, 
to syphilitic disease. Then the question in some cases where the 
children have been born in the presence of syphilitic disease—that 
is a point which makes it difficult in arriving at definite con- 
clusions. 

As to the last remark by Dr. Savage in regard to the divergence 
of opinion between alienists and general practitioners on this sub- 
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cortical area. He regretted that he had not the opportunities for 
pursuing these investigations and experiments possessed by the 
French. 

After listening to a paper “ Cases illustrating the Association of 
the Prow-shaped Cranium with Neurotic Disease,’ by Dr. J. 
Lanepon Down, and Dr. Orro’s paper on “ Nucleus Staining with 
Aniline Dyes,” the Section adjourned to 3 Pp. M. 


The Section was called to order at 3 Pp. m., by the President, 
Dr. Andrews, who announced as the order of the afternoon the 
discussion of Syphilis and its Relation to Insanity, under the 
following heads: 

1. Idiocy, Imbecility, Moral Perversions due to Inherited 
Syphilis. 

2. Insanity Associated with Acute Syphilis. (a) Physical. 
(6) Moral. 

3. Syphilis Producing Epilepsy with or without Insanity. 

4. Syphilis Producing Mental Weakness, (@) with, (2) without 
Paralysis. 

5. Syphilis as Associated with General Paralysis. 

6. Pathology as represented by coarse changes like gummata or 
slighter ones as seen in arterial disease. 

Discussing the first group, Dr. SavaGe said: I have spoken of 
occasional idiocy depending upon general specific changes and 
general interference of the growth and nutrition of the body and 
brain together. I have had experience with other cases in which 
weak-mindedness has depended rather upon the loss of sight, loss 
of hearing, or these combined, occurring with young children 
and producing the form of idiocy that has been called the idiocy 
of deprivation. But one has a third class to point to, though 
before I came to America I had no absolute facts to point to. 
Now before I left London there were two boys fifteen and sixteen 
years of age respectively whose fathers had died of general 
paralysis. These two patients were suffering from typical weak- 
mindedness. In one of these cases there was very little doubt 
that he died of general paralysis associated if not caused by 
syphilis. Since I came to America I have met with one case in 
which Dr. Folsom was able to say definitely to me: “A case of 
mine died of general paralysis of the insane depending upon 
syphilis as clearly as a disease could be said to depend upon any 
other condition and his child was idiotic, begotten when the father 
was suffering from constitutional syphilis, though he had not at 
that time shown the objective signs of general paralysis. My 
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experience in that line, therefore may be summarized in this way: 
We get but few idiots among the children of syphilitic parents ; 
that we are to qualify that statment by remembering so many die 
in utero and in earlier life. 

After presenting the views of Drs. Shuttleworth and Fletcher 
Beach, Dr. Savage continued: Although these gentlemen speak- 
ing from the side of the asylum say we do not recognize syphilis 
as a common cause of idiocy or imbecility, on the other hand 
physicians who are largely connected with the treatment of 
diseases of children write differently. I hold in my hand a paper 
written by Dr. Judson Berry, of Manchester, who was connected 
with the hospital for children, and he says it is not an uncommon 
experience for him to have weak-minded children with a history of 
congenital syphilis. So we have alienists and those con- 
nected with asylums on the one hand who say these cases are 
very exceptional, some saying they have seen but one per cent of 
idiots, some two per cent with signs of syphilis, and on the other 
hand we have the general practitioner who says he believes it is 
more common than we think. 

Dr. Down. Mr. Chairman and Gentlemen: I wish to add my 
authority to the views here expressed. Not only do I believe in 
that small percentage of syphilis in idiots and imbeciles as 
derived from my clinical experience, but also from pathological 
investigation. In three hundred cases there were not more than 
two per cent which gave any evidence of hereditary syphilitic 
disease, and in those cases the evidence was seen in thickening of 
certain bones. I commenced the investigation in the strong belief 
that I should find syphilis a very important factor, and it was only 
by thoroughly investigating the cases and by clinical methods that 
I arrived at the conclusion that not more than two per cent of 
idiots are the subject of congenital syphilis. Dr. Savage referred 
to a case where he suggested the idiocy was owing to deprivation. 
[ do not think that was entirely the case. I think the deprivation 
was a small factor, and that it was a case where syphilis was the 
important factor. It was the case of a young lady who had 
mental and moral perversion, due unquestionably, in my opinion, 
to syphilitic disease. Then the question in some cases where the 
children have been born in the presence of syphilitic disease—that 
is a point which makes it difficult in arriving at definite con- 
clusions. 

As to the last remark by Dr. Savage in regard to the divergence 
of opinion between alienists and general practitioners on this sub- 
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ject I may say that I am an alienist in this department, but I am 
also a general practitioner and a physician to one of the largest 
hospitals in London, and my private work is very much with the 
class of children which would come under the hospital care, and 
by my experience, both in the London hospital and my experience 
also with private clinical work, my opinion is confirmatory entirely 
of the view which I have heard advanced; that syphilis is not an 
important factor in the production of idiocy. So that while I am 
averse to the gentleman last quoted I am glad that I am in 
harmony with the large number of my colleagues who have here 
confirmed an observation which I made many years ago. 

Dr. Hurp. Rather with the idea of adding to Dr. Savage’s 
collection of cases than telling anything new I would mention that 
on one occasion two imbecile boys were brought to the institution 
with which I am connected. One was twelve years old, the other 
ten. The older had no notched teeth and he was simply an 
imbecile. The younger had the characteristic notched teeth and 
had I received him alone I should have had no hesitation in saying 
that the father or the mother was tainted with syphilis. I confess 
I was puzzled to explain the fact that one of these children 
presented evidences of congenital syphilis while the other did not. 
My explanation of the case was that in many instances the notched 
teeth were simply indicative of a defective physical organization. 
The older of the boys was the better developed, both physically 
and mentally. The deterioration of the stock seemed to have 
advanced another step in the other boy. The younger boy was 
more feeble-minded, and defective physically; and I regarded his 
notched teeth as the evidences of increasing physical degeneration. 

Dr. Gunpry. I have nothing very new to add to the discussion, 
but one or two facts and one or two doubts. First, the doubts. 
It is so difficult to isolate any factor in the production of disease 
and especially such a factor as syphilis. Syphilis as a cause 
of disease, we have oftentimes among other causes which are more 
striking and which give the color, so to speak, to the causes 
assigned by the physician. Inthat way, oftentimes, syphilis which 
_ may have contributed to it, has not even been suspected. There- 
fore in many cases which were probably due to syphilis, some at 
least due to the syphilitic taint, it has not been recorded or 
suspected. There are a few cases in which syphilis stands out 
80 prominent as to make it impossible not to discern it, and it has 
obscured the other factors. Occasionally we have syphilis so iso- 
lated that it can not be confounded with other causes. One such 
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case my memory recalls in this discussion. Many years agol hada 
friend, a physician, as pure a man as ever lived, who contracted 
syphilis in his practice. The disease was not diagnosed, it was 
neglected. The moral aspect of the case negatived the presumption 
of syphilis in the minds of many whom he consulted, and it was a 
long time before he came under proper treatment. The disease went 
on and gradually mental symptoms arose, during which time I 
saw him. These symptoms gave rise toa fear of general paresis. 
There was a great deal that tended that way. About that time 
I left the State. I afterwards learned that in two or three years 
he died of what was supposed to be general paresis, or analagous 
thereto, resulting from syphilis. Two or three years ago in 
revisiting my old home 1 went to the Idiot asylum, and I was 
very much shocked when the superintendent pointed an idiotic 
child out to me as my friend’s child. Calculating the time I found 
it was born when he was suffering from these anomalous symp- 
toms, which his friends had not recognized as syphilis, but were 
so treated afterwards with apparent benefit. This man died from 
general paresis; I have no doubt of it. Now one fact like this, 
from which everything else has been excluded—there was no 
drunkenness, no dissolute habits, nothing at all but the syphilis in 
the case and the worry incident to the trouble he had been 
brought into—I think speaks more eloquently than a great num- 
ber of cases in which there are many other factors involved, I 
have seen, too, not always so clearly shown as-this, quite a number 
of cases—I won’t say a great many—in which I thought I had 
traced the mental weakness and especially the moral perversion of 
children, the feeble moral tone, at any rate, and something of the 
feeble intellectual tone of children to syphilis of the parents. 
Then again, if you go into the larger cities, where children are 
brought under treatment, you will find a general feeling prevalent 
among those physicians who care for them, that a great number 
of anomalous mental symptoms, feeble-mindedness, especially 
weakness on the moral side, are to be attributed to syphilis. 
Probably they do not exclude other things, but on the other 
hand many other factors are credited with that which is due solely 
to syphilis; so that I should be rather slow in coming to the 
same conclusion that our friends on the other side of the water 
have, that syphilis is so slight a factor in producing moral 
weakness or imbecility in the next generation. 

Dr. Savace. First of all I look upon Dr. Hurd as heterodox. 
I can have no communion with him when he talks about Hutchin- 
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sonian teeth as if they can be the outcome of anything but 
syphillis. This fact has been impressed upon me by Mr, Jonathan 
Hutchinson, that syphilitic teeth are syphilitic teeth and that they 
are nothing else, and that no interference with second dentition, 
no struma, no scrofula, nothing can produce these teeth but con- 
genital syphilis. This merely in passing. Hutchinson goes so far 
as to say that there are many other teeth that have been classed 
as his which are not his, 

In regard to what Dr. Gundry says, I have to agree with him 
very strongly in what he says of the moral perversion found in 
children of syphilitic ancestors. Dr. Maudsley has written largely 
upon the tyranny of our organization, and the tyranny of our 
organization is nowhere more marked than in our moral goodness 
or badness. One has seen syphilitic children who have shown 
moral perversion, and how could it be otherwise? The fathers and 
mothers are dissoiute and it is from this cause that we have the 
moral perversion. I can not accept the view that it comes from 
the syphilis, 

Dr. Down’s case was that of a person whose father was an 
abandoned man and the mother nearly as bad. The patient was 
the only child and he had the syphilitic disease of both parents. 
Syphilitic corneitis was present and with it the most unbridled 
lust that it was possible to have. 

Passing to the second branch of the discussion, Insanity asso- 
ciated with Acute Syphilis— 

Dr. SavaGE continued: I have had many cases in which with 
the ptosis, with the external strabismus and with the other oculo- 
motor or ocular trouble, insanity has developed. One of the best 
cases that ever came before me in that relationship was that of a 
jockey who trained for the Duke of Westminster, and who when 
he recovered said that he had never gone to bed with less than 
twenty pounds of horseflesh under his pillow, and was therefore 
an extremely anxious man. He contracted syphilis and five or six 
months after the development of it got double optic neuritis with 
impairment of vision, and from that at once the character of the 
insanity was developed. He saw vaguely and with uncertainty, 
‘and owing to his education his suspicions made him believe that 
every one who came near him was coming with the idea of injuring 
or tampering with him in some way. He became pugilistic, 
knocked people about and had to be sent to the asylum where 
specific treatment cured him rapidly. That man is now training 
race-horses for another nobleman. I have seen other cases in 
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which, associated with optic dise trouble or with the onset of 
ptosis and strabismus and double vision with temporary hemi- 
plegia there was a development of either weak-mindedness or of 
some insanity which has been recovered from with the anti- 
syphilitic treatment; and this is, as it were, an introduction to a 
case to which I shall refer later, in which these local troubles 
instead of being recovered from, seemed the foci from which 
general degenerations occurred, as general paralysis and dementia. 
Besides that I have had one or two cases in which the pressure of 
syphilis, the constitutional syphilis in its most advanced type, has 
had something to do with the development of insanity. One case 
is described by Wigglesworth in which acute syphilis is associated 
with acute insanity, and one has had acute syphilis with oculo- 
motor troubles with insanity. One has had great disfigurement of 
the face, a great amount of ulceration—I have at present a patient 
who lost almost the whole of his nose, with immense ulceration 
about the nose, and with it a steady and progressive weak-minded- 
ness. I shall point out that these cases are not at all unique and 
that I have recorded at least a dozen of them. 

Dr. Fereuson. <A portion of Dr. Savage’s paper has called to 
my mind an instance under my personal observation of insanity 
resulting from syphilis. 

The subject was a man whom I saw several times in consultation 
with his physician, and whose personal history was intimately 
known to that physician. He was a man of the utmost rectitude 
of habits, a man who was believed to be perfectly virtuous during 
his entire life. Three or four days after his marriage and during 
the festivities connected with that event, an improper sexual 
intercourse occurred and syphilitic infection resulted. The moral 
effect upon the patient was very severe indeed. He could not 
forget what he considered the moral taint, and during the first 
portion of the secondary symptoms he became a victim to a form 
of insanity which might fairly be attributed to moral causes. He 
recovered from that after a comparatively brief time, but the 
syphilitic infection was a striking instance of those virulent forms 
which we occasionally see, and which show that however specific 
and active our medication may be it is decidedly impotent as far 
as they are concerned, This man was put upon most thorough 
anti-syphilitic treatment and the most approved methods brought 
into play, but each and every one of the manifestations of the 
syphilitic poison seemed to march onward in its course uninflu- 
enced by treatment. Somewhere between two and three years 


| 

i 


256 Journal of Insanity. [ October, 


after the first appearance of the disease there began to develop 
evidence of cerebral disease and he again became insane. This was 
preceded—lI will not go into the special symptoms—by a period of 
severe pain in the head. The diagnosis was made perfectly satis- 
factory to the attending and consulting physician of syphilitic 
disease of the brain, and was confirmed by the autopsy, made in 
an institution near by, but at which I was not present; there being 
found gross lesions of the membranes of the brain and bones of 
the skull. The case was to me a very striking illustration of the 
dependence of insanity upon syphilitic lesion as well as of the 
powerlessness, in some cases, of anti-syphilitic treatment. 

Dr. Hurp. Mr. President: [have no doubt in my mind but 
that a true syphilis will produce the simpler psychosis, like mania 
and melancholia. I have in mind a patient who came to the 
asylum with which I am connected suffering apparently from acute 
mania. Shortly after admission it was discovered that she had 
syphilis. She had a syphilitic rash, an elevation of temperature 
and a regular course of symptoms which lasted several weeks. 
She was promptly put upon treatment with the effect of subduing 
the syphilitic disease, and there was a corresponding improvement 
in her mental condition. In her case, however a constant tendency 
to relapse was present, which was associated invariably with an 
accession of the syphilitic trouble. The disease finally became 
constitutional, After two or three years’ treatment the syphilitic 
trouble was in such a state of abeyance that the girl was sent 
home on trial and has now been at home nearly a year. I have 
no doubt that sooner or later I shall receive her back, in conse- 
quence of the fresh lighting up of the syphilitic disease. 

Dr. Hugues. Mr. Chairman: The most numerous cases of 
syphilis that have come under my observation have been asso- 
ciated with a latency in the most prominent early manifestations, 
and I think the point which Dowse makes on that subject will 
probably be borne out by further clinical observation. In the 
institution at Fulton, the recorded history of most of these cases 
gave a history of a previous long-continued duration of syphilitic 
poison and an apparent cure of the gross lesions so far as percepti- 
ble, disappearance of the chancre, disappearance of the syphilitic 
indurations and all of the gross symptoms perceptible to the eye, 
and at a later period in the case was the setting in of symptoms 
of mental aberration which were probably due to that peculiarity 
which syphilis manifests in the neural tissue to produce abneural 
changes rather than changes within the structure of the nervous 
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texture itself, and I think this definition which Dowse has made 
between these two complications of syphilis is one which is very 
valuable for us to consider with reference to our prognosis, and 
which explains to us the facility with which syphilitic mental 
aberration is removable under adequate and vigorous specific 
treatment—probably to reappear as we sometimes see it in the 
life history of the individual again and again before its close, 
sometimes reappearing in another portion of the cerebro-spinal 
axis, attacking the spinal cord as you know, and giving us the 
symptomatic expression of locomotor ataxy as I have seen in some 
of my patients. 

For a long time in my clinical experience at Fulton I concluded 
that it was only the insidious and chronic forms of insanity that 
were the most likely to be engendered by the syphilitic poisoning ; 
those cases which come on slowly and insidiously, beginning with 
syphilitic melancholia and passing into mania, ete., in those forms 
of general paresis with which we are so. familiar. But one case 
as far back as 1867 made a profound impression upon my mind as 
to the power of the venereal virus to engender acute mania in its 
most virulent forms. That was the case of a lawyer who about 
six or twelve months previously had had an attack of syphilis: 
which had apparently disappeared under treatment. The patient 
came to the institution suffering from an attack of acute mania 
excited by a slight debauch; I believed this to be the exciting 
cause. A similar case of general paresis occurred in the chief 
clerk of the House of Representatives about that time in which 
syphilis was the predisposing and the pathologically determining 
cause in all probability so far as the history was concerned, and a 
debauch, which was not common to the individual, I regarded as 
the probable exciting cause. I suppose the vaso-motor disturbance 
caused by that one spree had brought about the localization of the 
subsequent pathological changes. Now we know that there is 
such a thing as syphilophobia; that it may exist without the 
pre-existence of any syphilitic poison, and we know that it may 
exist concomitantly with that and yet not be a syphilitic affection, 
and this syphilophobia may pass into melancholia which has no 
connection at all with syphilis, and it may or may not be associated 
incidentally with the syphilitic virus, with the person’s venereal 
virus in the system. We have to make these distinctions and we 
all of us do in determining the existence of syphilitic insanity. 
Syphilitie general paresis, I have no doubt, is exceedingly common 
as the result of this poison. 
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Dr. Goppine. Mr. President and Gentlemen: If this is the 
proper point in the debate I would like to emphasize a point that 
has already been made, and that is that while we have insanity 
undoubtedly resulting from the specific poison of syphilis it has 
not been my good fortune to be able to identify any mental 
symptoms whereby I could diagnose it as syphilitic insanity. 

I shall give briefly the case of a girl who came under my ob- 
servation about nine months since in apparently the most advanced 
dementia, drooling—almost aphasic dementia. But for something 
in the history of the case that pointed in the direction of syphilitic 
poison I should undoubtedly have passed it by for a case of 
hopeless dementia. After a short time she was placed upon 
syphilitic treatment and almost simultaneously there came out the 
most extensive rupial sores with loathsome abscesses. The effect 
on her general health was such as to render it doubtful at one 
time if she survived. How far that low condition of general 
health may have affected the brain I am unable to state, but she 
was put upon the usual remedies and to-day there is almost a 
complete restoration of her physical health. She is rosy, plump, 
and although she has some evidences of rupia left she is apparently 
as intelligent as any other girl in her station. She is happy and 
pleasant, and I shall take great pleasure in showing her to the gentle- 
men who may visit me. If she had suffered with this apparently 
hopeless dementia and it had come from any other cause I should 
have abandoned all hope at once. The case, however, presented 
at first no lines which would enable us to identify it as syphilitic 
insanity. 

Dr. Spirzka referred to a condition in the secondary stage of 
syphilis in which a febrile state was complicated by an acute 
mental disturbance. This is exceedingly rare. The only case he 
had seen reported was one seven years ago. He did not know of 
any such case having since been reported where exact methods 
had been produced. The discovery had been made by Finger 
that during the roseola eruption there is abolition of the knee 
jerk. The knee jerk finally reappears with the repression of the 
fever; then again it disappears. This shows how profound an 
effect upon the nervous structure this virus must have. The ques- 
tion seems to be an open one, whether this form of delirious mania 
is a febrile insanity or a specific syphilitic one. Of course the 
treatment in all cases has been anti-syphilitic because in treating 
the case we strike at the root of that fever. The symptoms re- 
semble those of scarlet fever and measles. 
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Dr. Brusu. Some years ago before I was engaged in the treat- 
ment of insanity I was so situated that I saw a great deal of 
syphilis. Unfortunately then I knew very little of neurological 
science or I should have been more careful to observe one or two 
cases of delirium, in the second stage, that I saw, in reference to the 
point Dr. Spitzka has made as to the abolition of the knee jerk. 
We have now in the hospital at Philadelphia two cases, recently 
admitted, in both of which the knee jerk is entirely absent, and as 
confirmatory of Finger’s observations one of these cases had a 
short time ago a remission of symptoms of acutely maniacal 
excitement. He had been quiet and coherent, had had parole of 
the grounds and did nicely for five days. About the middle of 
that period there was a very slight return of the knee reflex. 
Previously it had been entirely absent. He tore his clothing and 
had hallucinatory disturbance of sight and hearing. 

In reference to this question of syphilitic insanity, or rather 
insanity produced by syphilis, I do not like the term syphilitic 
insanity—I do not think we can call it a special form. There was 
last winter at the female department of our hospital a patient 
in very much the same condition asthis man. She suffered from 
acute maniacal excitement, with a very high grade of mania, and 
being a married woman there was no suspicion of syphilis. After 
she had been in the institution a few weeks the attendants on 
bathing her noticed a peculiar and suspicions eruption on one of 
her legs. The physician’s attention was called to it immediately. 
She was put upon specific treatment and in a week her symptoms 
had grown less marked, and in a month she went home and has 
remained, according to her friends, perfectly well ever since. 

Dr. Fisuer. I will quote a single case in my experience, 
Twelve or fifteen years ago a young officer in one of the hospitals 
in Boston contracted syphilis. He had of course the best medical 
treatment. He was very much mortified at the occurrence and 
after a time went into a state of great apprehension, was sleepless 
and developed some delusions of suspicion. It is necessary to 
state that his father was insane; he had melancholia and com- 
mitted suicide. This young man was sent to the Concord Asylum 
where he remained two weeks. The syphilitic symptoms dis- 
appeared, and under treatment in the asylum he recovered his 
mind and was discharged. I have no further knowledge of the 
case, 

Dr. Brown, of Barre. I want to add a word in confirmation 
of the position taken by Dr. Savage and Dr. Down in reference 
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to the effect of syphilis upon .imbecility and idiocy, not that I 
have anything at all to add except to say that in an experience of 
thirty-five years in connection with the care and training of 
idiotic people I have not had in the whole number of people I 
have seen more than five where I had good evidenee that there 
was a syphilitic inheritance; about one and one-half per cent. 

Dr. Savace. With Dr. Godding I feel there is no such thing 
as syphilitic insanity. I forget which of the London teachers it is 
who is always asserting that each organ has its ways of express- 
ing its illness, You have no more right to talk of specific insanity 
than to speak of a specific cause of asthma, I think the less we 
talk about specific insanity the better. 

Dr. Spitzka’s observation interested me extremely. First of all 
that the delirium which occurs with syphilis—that may occur 
with it—a mere extension of it may become acute delirious mania; 
then the next thing that with that there may be a loss of the 
reflexes which we know is not an uncommon result of the disease, 
syphilis in its last end, locomotor ataxy ; the whole thing seems to 
be a consistent whole and we have thereby a consistent 
physiological process that is of extreme value and interest. The 
cases that have been brought forward also seem to me to show 
that many others have been observing in the same way and that 
if these cases are recorded, as they will be in the transactions, I 
have no doubt that we shall find that this condition of acute 
mania following the febrile disturbance of constitutional syphilis 
is not after all so uncommon, although I believe it has hardly been 
recognized hitherto. 

Dr. Savage next passed to the third stage of the discussion: 
syphilis producing epilepsy with or without marked mental disor- 
der. His experience was that there were epileptic cases with a 
syphilitic history with very definite lines, so that one has been 
able to say from a Johnsonian point of view, compared with 
Ferrier’s and Hitzig’s observations, there is a definite lesion there. 

Dr. Hucues. I would like to ask the Doctor one question in 
regard to his post mortems. He has stated that he failed to find the 
asserted syphilitic gummata in the motor points in his cases of 
unilateral epilepsy, etc. I would like to ask him if he failed to 
find foci of irritation there, either vaso-motor or vascular deposits, 
microscopically ? 

Dr. Savacr. I would at once say that in these cases there have 
been definitely no coarse lesions, and that although one got evidences 
of arterial disease, yet the evidence of the arterial disease was so 
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general that I was not able to say that on the left side there is 
definitely more arteritis than on the right, and I give that as my 
experience up to the present day. There isno reason why I should 
not be moved by future experience, but I have been so frequently 
disappointed at the post mortems that I think it well to record 
this negative experience. 

Dr. Sprrzka. My experience regarding anatomical findings is 
in complete accord with that of Dr. Savage as to the absence of 
gummata. I have seen the case of a young quadroon who died 
with the most intense symptoms indicating rapid acute syphilis of 
the nerve centres, the patient dying in coma, where there was no 
lesion of any kind whatever that I could find. The question of 
the existence of tabes dorsalis interests me a great deal. I have 
had under observation the interesting case of an actor, who is still 
under my treatment, and whose disease is arrested, as it were, 
who has abolition of both knee jerks, the characteristic Argyle- 
Robertson pupil, unilateral ptosis, which is occasionally influenced 
by treatment and occasionally recurs, and this gentleman has had 
in the course of the day fifty or sixty attacks of a peculiar kind 
of petit mal, in which he first loses consciousness for a moment, 
sometimes while going upon the stage, but so briefly that he could 
recollect himself. On one occasion he had to cross a foot-bridge in 
the scene, and while he was going across he had an attack of this 
kind but went on as if nothing had happened, the petit mal losing 
its character as a loss of consciousness and becoming replaced by 
a peculiar sensory disturbance. He found that accompanied by 
the prodromal feeling all the faces in the audience were exactly 
the same; this sensation passed like an electric flash. He siill has 
these peculiarities though they are rarer, and they have become a 
matter of interest to him and he studies their course and peculiar 
symptoms, 

Dr. SavaGe then proceeded to the fourth stage of the discussion: 
Syphilis producing Mental Weakness with and in some cases 
without any form of Paralysis. 

In some cases I have seen, the patient becomes old prematurely, 
in consequence, I believe, of syphilis, and he rapidly degenerates. 
In other cases a paralysis, a monoplegia, a loss of sight or some 
sensory trouble may be the starting point of a similar degenera- 
tion. There has come to me to be a good group of cases in which 
progressive weak-mindedness follows constitutional syphilis. 
There is another group in which it is confounded with general 
paralysis which has been preceded by some motor symptoms, by 
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either the oculo-motor trouble, a monoplegia, a hemiplegia, in one 
by aphasia and in another by some other motor trouble, and there 
is another group in which some sensory trouble, some temporary 
loss of vision, some temporary loss of taste, of hearing, some aphasia 
which may be purely muscular or may be more, some temporary 
giddiness—these may be the first symptoms which are followed 
by progressive degeneration which is not of the same kind and not 
to be grouped with true general paralysis of the insane depending 
upon syphilis. 

Dr. Cuannina. I would like to ask Dr. Savage one question. 
How would he classify these cases which he has just described ? 
Where would he put them? They are not general paralysis, yet 
where would they appear? 

Dr. Savace. Organic dementia, I suppose, would be as good a 
classification as any. 

Dr. Cuanninc. Should the term syphilitic dementia be used? 
Are there enough cases of that sort to warrant the use of such a 


term ? 


Dr. Savace. I should object to the term syphilitic. I should 
prefer to stick to the dementia. Organic dementia of a syphilitic 


origin. 


Dr. Gunpry. I think if there is any one thing characteristic 


of mental and moral manifestations of syphilitic origin it is that 


it is like some mighty agent behind very slight apparent agencies 
at work, and that the fact of these very slight agencies producing 


‘such anomalous symptoms, which can not be referred to those 


ordinary causes are the indications of something behind which we 
do not see, we do not feel, but which we vaguely have a knowledge 
of, and that that something is usually syphilis in its course. That 
is, I think, the bond of union between the cases that have been 
described. We have very marked maniacal symptoms apparently 
from very slight causes so far as we can ascertain if we exclude 
the hypothesis of syphilis. But when we find this capable of 
being brought in then these very slight causes and very great 
effects seem to go very naturally together. I remember very 
many years ago being called in consultation to see a lady who bad 
some anomalous cerebral symptoms which defied all treatment. 
Among other things which her mother related to me was that her 
tone of conversation was so changed; it did not pass beyond the 
range of propriety, but there was a constant recurrence of topics 
that were alien to her ordinary current of thought; little double 
entendres, slight suggestions of smuttiness, and this so foreign to 
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her natural tone that it worried her mother. I suggested to the 
attending physician that there was syphilis in the case. I believe 
politeness alone prevented him from calling me a fool to insinuate 
that there could be syphilis in such a family. I told him to look 
out for symptoms and advised him to turn to specific remedies. 
In the course of events he discovered something which seemed of 
a syphilitic character and immediately put her upon treatment as 
I had suggested. After some years I had evidence in my hands 
how she had contracted the syphilis. I think I have met many 
cases in my life, just these anomalous cases, sometimes showing a 
little melancholia, which do not improve under the ordinary treat- 
ment for depression, which defied treatment until treatment of a 
specific character was applied when it gradually disappeared. So 
I think I have seen things of the same nature in which you can 
not make out a case which the books will classify, and it is just this 
very thing, this very great variation from trivial causes, which in 
my mind characterizes the ordinary mental disease from syphilis. 
So with epilepsy in the same way. As Dr. Savage has remarked 
we have a more rapid mental deterioration where syphilis is 
present than when absent, and I think I may add a deterioration 
which is not regained; that if there is a temporary improvement 
there is a retrogression afterwards very much greater, apparently 
making up the loss of time for the improvement. I think in all 
of these cases that is the characteristic thing. 

Dr. Savace then opened discussion on “General Pathology of 
Insanity Connected with Syphilis.” 

Further discussion was postponed until Thursday, and after the 
reading of a paper by Dr. INcram, of Washington, D. C., on 
“Gunshot Wound of the Spinal Cord,” the Section adjourned to 
11 a. M., Thursday. 


The Section was called to order at il a. m., Thursday, Septem- 
ber 8th, 1887, by the President, Dr. J. B. Andrews. 

Dr. S. S. Bisnorp, of Chicago, Ill., read a paper on “The 
Pathology of Hay Fever.” The author classed hay fever among 
the neuroses, and could not from his experience subscribe to the 
pollen theory. 

Dr. Ferguson expressed: himself as thoroughly in accord with 
Dr. Bishop’s convictions. 

Dr. Cuannine regarded Dr. Bishop’s paper as a remarkably 
clear presentation of the subject. It was easy to accept his state- 
ments, but the difficulty lay in determining whether or not it 
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should be dignified by the name of a neurosis. We could under- 
stand that the disease was caused in the way he explained, but we 
had other similar irritations of mucous membranes which we 
should not be ready to classify in that way. We had for instance 
the irritable throat from which people in Boston and near the 
coast suffered. Such patients had to leave Boston in the spring 
on that account. We should not classify those throat troubles as 
neuroses in the strict sense of that term. Such cases certainly 
occurred more at one season than at any other, namely, early 
summer and spring. It seemed to him that there must be some- 
thing favorable to their development, a strong outside cause, the 
essential element in etiology being a weakness of that special 
mucous membrane. The cases with which he was most familiar 
were those occasioned probably by the pollen of flowers or similar 
circumstances; coming on at that time in the spring when those 
influences were most prevalent, the only cure or palliation was a 
removal to new surroundings. People had to go to the White 
Mountains, the Isle of Shoals or some other place, Nova Scotia for 
instance. He knew of no remedy which was suitable for any 
form of nervous trouble that would actually cure those sufferers 
or produce a sufficient amount of palliation to make it possible for 
them to stay at home, and he must say in reference to a point in 
Dr. Bishop’s paper that in the cases he had seen the nervous 
temperament was not in all of them prominent, though in a 
certain percentage it was so. He would like to ask Dr. Bishop if 
in the cases of Henry Ward Beecher and others he had mentioned 
there was an inherited neurotic temperament. 

Dr. Brusn suggested that like the temperance lecturer he might 
offer himself as a horrible example. Dr. Channing had referred 
to the question of pollen. He never had hay fever until five years 
ago, when he awoke in the middle of the night to find himself 
suffering acutely from it. Since that time he had had attacks 
ranging all the way from July until the fall. The first attack was 
in July, and this summer he was free from it until he reached 
Washington. Last night he was kept awake by a terrific attack 
of hay asthma. The neurotic temperament had been referred to, 
but he did not know that he was of an especially nervous tempera- 
ment. 

Dr. Hurp believed in the neurotic origin of hay fever very 
strongly until this summer. The present season had been an un- 
usually severe one upon nervous invalids. The intense heat of the 
months of June and July, continuing for many weeks, had depressed 
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the vitality of almost every person suffering from nervous diseases 
or predisposed to them. Now as a matter of fact hay fever 
sufferers had suffered far less than usual this summer, In many 
localities they had escaped entirely; in other places the attacks 
had been transitory and removal from home had not been neces- 
sary. In the section of Michigan in which he lived they had 
ragweed (ambrosia trifida.) Now while he did not suppose that 
ragweed was the only cause of hay fever, he was sure it was an 
extremely potent one. The climatic influences of the season had 
been such that ragweed had not flourished; it had grown very 
slowly, had flowered imperfectly, and he supposed in consequence 
its pollen had been very imperfectly distributed. The effect, in 
his opinion, was to secure an almost complete immunity from hay 
fever in most of the localities. 

Another point which was difficult of explanation by the theory 
of the nervous origin of hay fever was the marked annual period- 
icity with which the attacks occur. He had a brother whose 
attacks began un the 18th of August at 2 o’clock in the morning, 
year after year. One could hardly think that a periodicity due to 
. a state of the nervous system would display such extreme regu- 
larity. It had always seemed to him that the majority of persons 
suffered from’ these attacks at a time when the pollen of plants 
was generally and thoroughly distributed in the air, and that 
mechanical irritation had much to do with their origin. 

Dr. ANDREWS commended Dr. Bishop’s paper. It must be ad- 
mitted that he had thus enumerated all possible causes of the 
development of the disease in ascribing them to a central, a 
peripheral and a climatic origin. 

The reason that some could not recognize hay fever as a disease 
depending in all cases upon a neurotic diathesis was perhaps be- 
cause the cases we were familiar with were due to one or the other 
of the two other causes mentioned, and not cases of central 
origin, 

It did not seem necessary that we should have in all cases a 
neurotic diathesis in the individual. He regretted that Dr. Bishop 
had not gone into the matter of treatment and enlightened us 
upon that special point. He would like to know what he had 
found to be the best therapeutic measures especially in cases of 
central origin, 

Dr. Bisuor. I should have been only to happy to have entered 
into the treatment of the disease but I found the time too limited. 
In answer first to a gentleman who spoke here and who asked if 
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Henry Ward Beecher and those patients who suffered from the 
disease were of a nervous temperament | would say that we must 
make a distinction between a diseased condition of the nervous 
system or a nervousness which may result from a condition of 
nervous disease and a nervous temperament. One may be a nervous 
individual, have a nervo-sanguine temperament and still have no 
disease of the nervous system. Take these patients suffering most 
severely ; at other portions of the year they are in perfect health 
so far as any one can ascertain. There are some who suffer only in 
the hot portions of the year, while during the fall, winter and 
spring they are as healthy as anybody. Henry Ward Beecher 
was compelled to go to the White Mountains during the summer, 
leaving his lecture and other engagements and spending a number 
of weeks there, to escape the severe attacks of hay fever to which 
he was subject. He was a fleshy and a brawny man physically 
but he certainly had a nervous temperament. How many men are 
there in the world who have done as much as Henry Ward 
Beecher has who have not nervous temperaments? Now a man 
may have nothing but the hay fever. Nowit isa strong argument, 
in my opinion, in favor of the neurotic theory, that they are not 
conscious of having any nervous trouble during the year, but let 
them be exposed to any form of suffering to which they are 
susceptible and they suffer most excruciatingly. So these people 
are susceptible to many things; they can not eat certain forms of 
food, shell fish, lobsters—I have had one or two patients who have 
frequently declared to me that eating strawberries would throw 
them into convulsions. I have now come to believe almost any- 
thing in regard to the abnormalities of the nervous system. 

It is a fact that hay fever is usually experienced only during the 
most depressing weather that we have during the year. Its 
attacks come when the nervous system is subjected to the most 
depressing eftect of heat. Still there are others who if they at any 
time enter a poorly ventilated hall are certain to have attacks of 
hay fever, not so severe as in midsummer, but they differ in 
people. They are attacks of hay fever, only less severe than those 
suffered from in midsummer. 

Dr. Anprews asked if Dr. Bishop had any remarks to make in 
answer to Dr. Hurd’s reference to the definite periodicity of the 
disease and its relation to its being a neurotic condition. 

Dr. Bisuor. There is one case in my mind, that of Judge 
Grant Goodrich, who tells me that on the 20th of August, every 
year, if he remains in Chicago he is certain to have an attack of 
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hay fever. If he leaves Chicago he escapes. If he remains away 
during the whole season of his attack, which lasts until the first of 
September he is entirely free, but just so certain as he remains in 
Chicago just so certain on the 20th of August he has an attack of 
hay fever. He is as nervous and wiry a man as can be. Both 
he and Beecher possessed especially nervous temperaments. 
During the rest of the year the Judge has perfect health. Now 
can we reconcile the theory of the pollenists with this exact period- 
icity of the disease? We can not suppose that the pollen from 
certain plants, whether the season be advanced or retarded can 
reach these patients on exactly the same day, and at exactly the 
same hour in each recurring year without any exception? It is 
not reasonable to suppose that. There can be no such thing as 
the pollen of certain plants, for instance the ragweed, setting out 
each year and reaching the patient at exactly the same day and 
hour without exception. This is the experience of hundreds of 
patients in the United States. 

Dr. Bower. The Doctor has omitted to answer one of the 
most important questions, that is, in reference to the treatment 
he found most beneficial. 

Dr. Bisuor. If I may be allowed, Mr. President, to digress 
from the subject of the paper I shall be glad to discuss the treat- 
ment of this disease. 

The treatment so far has proved to be simply palliative and not 
curative in the majority of cases. There is one gentleman whose 
statistics I have in relation to treatment, who bas treated quite a 
large number of cases, who claims that about 45 per cent of those 
which he has treated by the galvano-cautery applied to the septum 
nasi, has resulted in their complete or partial relief. I talked 
yesterday with another gentleman who has treated a number of 
cases in a similar manner who claims 75 per cent of cases were 
greatly benefited by treating the nasal cavities in that manner. I 
have found the use of a combination of sulphate of morphia and 
atropia in the proportion of one-fiftieth of a grain of atropia to one- 
half grain of sulphate of morphia to have the most beneficial effect. 
Do not imagine that I give half a grain of morphia at once to 
patients; it is very rarely that I have done that, but I have tablets 
in which morphia and atropia are combined in that proportion and 
I divide these tablets into four parts; they are small, compressed 
to about the size of a top of a lead pencil. That gives me one- 
eighth of a grain of morphia at a dose. Now if a patient will 
take one or two of these tablets when he feels the first premoni- 
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tion of the attack coming on it will usually abort it. If he feels 
it very severely let him double the dose and that will stop the 
attack. My plan is to give the largest dose that is safe, in order 
to prevent the attack, at first, rather than to give it in minute 
doses at frequent intervals, because if you give a sufficiently large 
dose at first to produce a profound impression upon the nervous 
system you are far more likely to prevent an attack than by giv- 
ing small and repeated doses. Now it is not well to have a larger 
proportion combined with the atropine than this. In the pills for 
sale at the druggists it is combined with morphia in much larger 
proportion and I have had amaurosis produced by these pills. I 
would like to speak of a few other remedies, providing I do not 
take up too much time. Sometimes a cup of hot strong coffee will 


_ arrest an attack or prevent an attack of hay fever. Have the 


asthmatic patient when he first feels the symptoms coming on 
take a cup of strong coffee and this will frequently prevent the 
attack altogether. In the heat of summer weather it is well to 
have the patient take cooling drinks before retiring at night— 
these attacks often occur at night as we all know—lemonade, cold 
water or ice cream; something of that kind if taken will make 
him less liable to an attack. 

In the daytime if he keeps himself cool he is far less likely to 
have an attack. Another thing is to have the patient run up a 
long flight of stairs as quickly as he can when the attack is coming 
on. I have used quinine in small doses during the days of great 
suffering from hay fever, and that will alleviate the suffering very 
materially. I do not want to say that it will prevent attacks 
entirely, but it seems to have an effect in deadening the sensibility, 
so that the discharge may go on undiminished and yet far less 
discomfort be experienced. But beware of too much quinine. It 
will produce a congestion of the ear; it will produce an irritation 
of the auditory nerve. I have been led firmly to believe that 
deafness was produced by overdoses and the long-continued use 
of quinine. I think there are many cases to-day whose hearing 
might be fairly good if they had never touched quinine. 

The next paper was read by Dr. Gustavus Etror, of New 
Haven, Conn: “The Treatment of Neuralgia in General Practice.” 

Discussion: Dr. Creco thought it was our duty to see our 
patients frequently and not to attempt to treat them after their 
paroxysms had begun. If we used morphine we did not cure our 
patient; we established the morphine habit. He was very sorry 
to notice the emphasis Dr. Eliot had placed upon this method of 
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treatment. We did infinitely more harm than good in any way 
by the use of morphia. It was our duty to use arsenic and iron 
and that class of remedies only. Most cases could be controlled 
by electricity. Morphia and quinine were of very doubtful 
utility. 

Dr. DuqueEt referred to the hypodermic injection of chloroform 
in sciatica. He had had a good many cases and had always found 
that in the beginning of the disease deep injections of twenty drops 
into the muscles had relieved the paroxysms immediately. He 
did not think with Dr. Crego that simply because there was 
danger of the morphia habit being formed in some cases that the 
drug should be set aside in the treatment of neuralgia. He con- 
sidered it a very useful remedy. 

Dr. Heser EL us, referred to the hydrochlorate of ammonia as 
a remedy that had been used in Germany as well as in his own 
practice with great success. He was inclined to believe that mor- 
phia should not be used in the first instance. Other drugs should 
have a preference. As to quinine I could only say that if it were 
used in such heroic doses as 30 grains he should think chronic 
deafness would follow, as a former speaker had suggested. 

Dr. Russgtt added his voice to those who opposed the use of 
morphia in the treatment of neuralgia. 

Dr. Grrtstrom, of Hermosands, Sweden, said that massage had 
been used with great benefit in neuralgia. 

Dr. Browzr entered a protest against the wholesale use of 
morphia and quinine in the treatment of .these sensory distur- 
bances. No little share of his work was for the relief of people 
who by reason of these sensory disturbances had found themselves 
habitués of morphia. He believed that all ordinary cases of 
neuralgia, certainly so far as his experience went could be relieved 
without resort to morphia at all. He knew that there was a 
brilliant result, a great deal of eclat gained by the physician by 
instantly relieving the sufferings of his patient; every one was 
impressed with his power and the pain was instantly relieved, but 
it meant subsequent danger to the patient. Now the use of heat, 
sometimes the use of cold, the use of electricity—which one speaker 
objected to on account of its cumbrousness—the use of galvanic 
electricity by batteries, now so easily managed, so portable that they 
shouldbe part of the physician’s outfit, it seems to me will relieve 
ninety-nine cases out of one hundred. I know of no better way of 
treating sciatica than by massage. I believe there are few cases 
of it that can not be relieved by this treatment. Heat, massage 
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and galvanic electricity will certainly relieve ninety-nine cases out 
of one hundred without resort to morphia or such enormous doses 
of quinine. I can certainly endorse, too, the remarks of the 
gentleman from England, as to the value of the chloride of 
ammonia, a remedy of great value and certainly a remedy that 
patients will never get into the habit of using. 

Dr. CLrarK thought we must be guided in the treatment of 
neuralgia by its causes. If we found that our patient lived in a 
malarial district and that his neuralgia was periodic in its nature 
we would find that quinine and whiskey would be the remedies 
to be employed, and he believed all other remedies would fail to a 
large extent. If it was caused by some derangement of assimila- 
tion then appropriate remedies should be prescribed. Should the 
disease be local, a reflex, as we find in neuralgias from decayed 
teeth, then we had the remedy before us in extraction. It was 
utterly impossible to lay down rules for the application of 
remedies for all cases; the causes of the disease were multifarious 
and their manifestations must be observed and treated accordingly. 

In regard to the morphia he thought the drug has its place—a 
very important one—in therapeutics. His plan was never to let 
the patient know what he was getting. If he gave it internally 
by the mouth it was with some nauseating drug of such bitterness 
that he had no fear the patient would ask for it unnecessarily. If 
he gave it hypodermically he never told what it was. This should 
be the rule to be followed by every physician. 

Dr. ANprEws spoke most highly of cod liver oil. In his hands 
it was one of the most important agents in the treatment of chronic 
neuralgia and he found nothing to compare with it. It was usually 
employed in emulsion which could be fortified by adding 
hypophosphites, iron, arsenic or other remedies. In all cases of 
anemia, debility or lack of nutrition there was no remedy to be 
compared with it. The use of this and heat, by hot water bags, 
constituted very important means in the treatment of neuralgia. 

The next paper was read by Dr. RussEex1, of Winchenden, Mass. 
“ Border land, Early Symptoms and Early Treatment of Insanity.” 

Dr. Gunpry. Dr. Russell has brought together the usual array 
of great persons with some single apparent departure from healthy 
mental action, who saw visions, heard voices, or suffered from a 
fit of some kind and corralled them all in the border land of 
insanity. With these he has coupled the poet Cowper who was 
really insane, who had many attacks of insanity with intervals 
more or less perfect of health, during which he wrote some of his 
poems—the last most beautiful and saddest of all written as his 
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genius lighted up fitfully before sinking into final darkness. I 
allude to the Castaway. Now Cowper certainly did not rest on 
the border land, but spent most of his life in the undisputed 
domain of insanity. Then Julius Cesar and Napoleon had 
epilepsy, which did not impair their intellectual power. So 
epilepsy is a part of the border land! Now where is the proof 
of the oft repeated assertion that they were epileptics? Suetonius, 
Cesar’s critic, if I recollect rightly, but I confess [ am rather 
rusty in the classics, only mentions two instances of Cesar faint- 
ing, Swooning, or becoming unconscious, both from exhaustion 
after great fatigue. Supposing these were “ fits,” is it fair to call 
a person who has one or two attacks of doubtful significance an 
epileptic, or say he suffered from epilepsy ? Where is the evidence 
that Napoleon had epilepsy. There is a tradition that ona certain 
occasion a lady said he had a fit under peculiar circumstances, but 
that is all. Upon these bare assumptions is built up the theory 
that epilepsy produces no mental defect, and a false comfort 
infused into the friends of those who really suffer from such 
attacks. Now for the other “ Borderers.” If a man of great 
intellectual power happens to say or do anything different from 
what we in our day consider sound we dub him by some bad 
psychological name, class him as insane or at least relegate him to 
the border land. We forget that not by our standard, but by the 
environment which encompassed him and moulded his habit of 
thought and action, must we judge him. What is to us a 
delusion, may have been the universal belief, accepted without 
hesitation and without any enquiry as to its probability. If 
Luther, tired by an exhausting period of study, isolated from 
his friends, in solitude and depression, saw some image which he 
took to be the devil, he simply adopted the explanation which 
accorded with the universal belief that the enemy of souls could 
appear to men—could taik to them and hold intercourse in various 
ways. He threw an inkstand at him and the spectre vanished— 
an allegory perhaps after all, that the spirits of darkness are best 
dispelled by instruments that diffuse knowledge. Now an author 
in Boston apologizes for what he terms Luther’s delusions, that he 
saw the devil, and threw an inkstand at him “at a time when 
the belief in a personal devil was required by the Canons of the 
Church of England.” What Luther had to do with the Church of 
England is not clear, when we remember that Luther died before 
the Church of England took form as such. He died in 1546—the 
thirty-nine articles of belief of the Church of England passed the 
Convocation 1562—sixteen years afterwards. Besides, Luther 
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never had any relations with the Anglican Church. So about 
Pascal. A terrible accident had so impressed his sensory system, 
that he saw a yawning abyss before him, and fearing that when 
his attention was concentrated upon bis extraordinary mathe- 
matical studies, he might unconsciously yield to the reflex 
influence of that impression, he had himself tied in a chair while 
engaged in such studies. He had no delusion about it—only his 
attention being absorbed by other objects, he could not always 
correct the impression made upon one of his senses, by calling up 
the evidence of the other senses. 

One learned author, I wish very much he were present to hear 
me, stigmatizes Dr. Johnson as a monomaniac—the most robust 
intellect of his age—because he was once seen reading a book for 
the amusement of some boys. Then again as he was putting his 
key into his college room door he heard his mother (sixty miles 
away) call “Sam.” Some sound arrested him—he had been care- 
less about his parents—now remorse interprets the sound as 
“Sam;” recalls him to his duty and without investigation he 
accepts the solution—“his mother had called him.” It was 
the popular belief, that spirits good and bad thus ministered to 
mortals and he believed as the world believed in ghosts and 
spiritual influences, accepted them thankfully and without such 
inquiry as he would have undertaken about doubtful matters in 
other regions of knowledge. 

Another author has fallen foul of John Bunyan, whose vivid 
imagination personified the struggles between his lower and better 
nature, and in accordance with the popular belief of his time 
ascribed the evil suggestions of the former to the direct interpo- 
sition of the devil, who voiced to his vivid imagination the words 
in which they were clothed. Such a mental struggle in such a 
nature was intense, but it was in accordance with the healthy 
development of his nature and he was too grateful for the glorious 
outcome to scrutinize closely the grounds of his belief in the 
temptations of the devil. They did not lead him out of his 
healthy course; they roused his mental vigor, strengthened his 
better nature and ennobled his life of thought and action. Such 
are not delusions nor the fruit of the border land. The same 
remark will apply to many other cases, the vision of Col. Gardi- 
ner and Mary. To speak of these men as belonging to the border 
land, the recruiting grounds for the asylum is a misapprehension 
of terms against which I protest. 

Dr. Porter. Turning from the scientific to the practical side 
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of the question, I think Dr. Russell has given us some of the best 
suggestions that have been brought before this Section. It is 
generally readily admitted that chronic insanity and epilepsy are 
but the expressions of organic disease of the brain. Before the 
grosser lesions appear there is a nutritive defect that comes in 
advance of structural changes, and these nutritive defects of the 
brain occupy the border land as referred to by Dr. Russell. The 
time that the most benefit can be done to these patients is during 
the nutritive changes that precede the structural and organic 
defects. In calling the attention of the Section and of the pro- 
fession to the best means of aiding these people who occupy the 
border land and go on eventually making up the great body 
of insane and epileptic he is educating the profession, and 
through them the people, to the better plan of caring for these 
people who are on the road to brain disease. All the Southern 
States are well provided with State institutions, but private insti- 
tutions, such as the Doctor suggests, are. lamentably deficient. 
These patients are left at home among their friends until they 
become dangerous and must be secluded, when if cared for at the 
proper time and in the proper manner, by a relief from the en- 
vironment which has developed and brought about the earlier 
manifestations they could be cured and restored to society. 

Dr. Hever Exxis. There is one point which thus far has not 
been considered in connection with this matter, and that is that 
nervous patients do not, unless compelled, go to any of these 
institutions, They may be very pleasant and cheerful, everything 
done to make them so, but it has very little effect upon their 
minds. These attractions can hardly be realized until they are 
there, and the trouble lies in getting them there. In England we 
think we have hit upon a very good plan, by legally allowing 
medical practitioners, indeed any respectable householder, to take 
a single patient. These patients may be placed under certificate 
if it is necessary and then they are regularly visited by com- 
missioners who see that there is no abuse. If they are in the 
house of a lay householder they must have a legal medical attend- 
ant; that is to say a medical attendant who must visit them at 
least once in a fortnight and who in a book kept for the purpose 
must register the state of the patient at the time of bis visit. 
Now, sir, I think that is an exceedingly useful system. The 
patient is removed from his unfortunate environment, is placed 
under altogether altered circumstances and though these may not 
be more pleasing than his home, yet it constitutes a change of 
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thought, of feeling, a change of air and diet, and such single 
patients do remarkably well. There is one great difficulty in the 
matter and that is the question of expense. <A single patient 
must necessarily be more costly as such single patient than where 
he would be one among many, but it is found that that may be 
gotten over very well by placing the patient in the care of persons 
whose position corresponds to some extent with the class of society 
to which he belongs; that is to say, the poorer patient may gener- 
ally find some humble household where he may be placed and he 
receives here better treatment even than he would in a better 
household where the disposition might be to place such a patient 
out of the way. I myself have taken single patients and they 
are very remunerative. They are willing to pay exceedingly well 
and under these circumstances the physician often finds this a 
very useful adjunct to his professional income. No more than 
one patient can be taken and the consequence is one patient is not 
exposed to the influence of the delusions of another. I can only 
say that that system of treatment in England is allowed to be the 
very best to be adopted in almost every case. It is only the 
question of expense, as I have said, that keeps it from being more 
generally adopted. I need not say that there is a great relief to 
the feelings of the patient 2s well as to his family after he has 
recovered, to feel that he has been under treatment. and has been 
considered as a member of the family rather than returning from 
an asylum, which is after all, an indignity in its want of liberty. 
No matter how much people may talk about open doors, &c., it is 
absolutely necessary to deprive these patients of their liberty 
when they are sent to an asylum. 

After the reading of a paper by Dr. Epwarp Cow es, of Somer- 
ville, Mass., on “ Nursing Reform in the Care of the Insane,” the 
Section adjourned to 3 p.m. (See page 176.) 


The Section was called to order at 3 Pp. m., Thursday, September 
8th, by the President, Dr. Andrews. 

Dr. W. W. Goppine read a paper on “ Insanity as a Defense for 
Crime.” 

Prof. Menpet delivered a short address on “ Moral Insanity.” 
This term he maintained should be stricken from the nomenclature 
of mental diseases. 

Dr. Cuanninc. The view which Prof. Mendel has expressed 
here is one which is universally accepted in this country, that 
moral insanity should be thrown out of classification and that 
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either imbecility or paranoia, or something more tangible and 
definite should be substituted and if that were done we should be 
able to explain matters more understandingly in courts of law. 

Dr. Savace. It seems to me that we are obliged to use some 
terms provisionally that we do not intend to erect into titles for 
diseases. I think if we do not recognize such a term as moral 
insanity we are left in rather an awkward position, frequently. 
There are undoubtedly some who never grow to what may be 
called the moral standard of surrounding society, and those cases 
have been called cases of moral imbecility. Now there at once 
we should come to a confusion of terms if we class all cases of 
moral defect as imbecile or chronic insanity such as described as 
paranoia and so referred to by Prof. Mendel. There also seem to 
me to be certain cases that are morally oblique; who never grow 
up to the standard. Then there are people who have moral scars, 
who do not seem to me to deserve the term paranoia and do not 
deserve the term imbecile unless you unduly extend the term 
imbecile. Most of us I suppose are perfectly familiar with cases 
which seem to recover sufficient intellectual ability to perform all 
the functions they did before, but with some defect; with some 
moral scar; at all events it is a common thing for me to see in 
England ladies who having had an attack of puerperal insanity 
have difficulty in keeping themselves from stealing, still others 
who are unable-to control their lust for drink and other things, 
and we should be extending the term imbecile very far if we were 
to call all those who have just this moral defect imbeciles or 
drunkards. I quite think with Prof. Mendel that it is necessary 
that we should be very careful in courts of law not to make use 
of terms that we can not define as we can imbecility or paranoia, 
but when we see a less definite influence we must still be careful 
in our definitions. Though I agree in the main with Prof. Mendel 
I can not help thinking that provisionally, at all events, we have 
need of the term moral insanity, though we do not erect it into a 
definite or definable form of disease. 

Dr. Hueues. Prof. Mendel has evidently encountered in his 
country the embarrassment which we have met with in our own. 
He has encountered a popular prejudice against the term moral 
insanity, and he has also experienced the difficulty of explaining 
that term in a manner to have it comprehended by the public and 
the courts to mean something different from the insanity of 
deviltry. Now I think that moral insanity as defined by Prichard 
is a fact beyond question. Ido not understand from what I heard 
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Prof. Mendel say that he would obliterate the fact, but simply 
remove the use of the term. In order to do this I would substitute 
a state of imbecility, a state associated with congenital mental 
defect, rather than of acquired disease. Now while I am a firm 
believer in the existence of moral insanity as understood and 
interpreted by Prichard as a form of mental aberration which 
displays itself mainly in the disturbance of the affective life of 
the individual as distinguished from his purely intellectual life, 
which need not, therefore, be associated with tangible and 
discernible delusions, I do not think that any process of reasoning 
or any efforts that we may make will enable us to obliterate that 
clinical fact that we recognize in psychiatry, moral insanity as a 
form of mental disease. I do not think it is well for us to quarrel 
among ourselves about the use of terms so long as we understand 
what each individual means. I am perfectly willing that Prof. 
Mendel should recognize that particular form of psychical aberra- 
tion which Prichard designated as moral insanity and explain it 
to the courts as moral imbecility. It means the same thing and is 
often a preferable method of explaining it before courts. But the 
fact remains the same that there is a condition of the brain in 
which, so far as standard delusions are concerned, disease is not 
manifest. Prichard made a mistake in giving it this name, as 
before courts it is considered to be the insanity of deviltry while 
otherwise it is the effect of mental aberration; an imbecile state 
of the cerebral organization or an acquired disease. So far as my 
own experience goes it may result from both conditions. It may 
be a condition congenitally acquired, and it may be engrafted by 
a subsequent disease. I believe in the fact of moral insanity 
without quarreling with any individual as to how he may choose 
to designate it. 

The President announced that the following papers would be 
read by title and printed in the Transactions of the Congress: 

“Experimental and Clinical Observations of Cocaine,” by Dr. 
M. Rosenruat, of Vienna.; “Left Hemiplegia from the Destruc- 
tion of the Right Parietal Circonvolutions succeeding to a Vege- 
tative Endarteritis,” by Dr. Louis Frieerto, M. D., Alexandria, 
Italy ; “Hospital and Asylum Construction for the Insane,” by 
Dr. P. M. Wisk, Willard, N. Y.; “Obscure Forms of Epilepsy, 
with Cases,” by Cartos F. MacDonatp, M. D., Auburn, N. Y.; 
“The Relation of Psychological Medicine to the Disease of 
Inebriety,” by Epwarp C. Many, M. D., of Brooklyn, N. Y. 

Dr. SavaGE resumed debate by discussing Syphilis in relation 
to General Paralysis, 
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In regard to cases of syphilis of long standing which have been 
followed by general paralysis with acute symptoms Dr. Savage 
gave two illustrations. He said: “Under this group of acute 
cases I have seen several in which after 17, 18 or even 30 years’ 
standing of syphilis there has been a sudden outbreak of general 
paralysis, and in several cases ending very rapidly. Even in the 
best cases I have been able to exclude evidences of intemperance or 
of other exciting causes; in fact I was able to exclude almost every 
other cause of general paralysis with which I was familiar. 

Speaking of another group Dr. Savage continued : 

A man contracts syphilis, suffers comparatively little from consti- 
tutional symptoms, but when he is about 30 or 40 he begins to get 
weak, his memory is impaired, there is alteration frequently in his 
reflexes, sometimes defective, later on he has some eye trouble, 
such as loss of sight or impairment of vision on one side or both, 
later greater tremulousness in speech, a change in his hand- 
writing, and the man proves to be a case of ordinary general 
paralysis. Of course of all the people who have syphilis a certain 
natural proportion would die, I suppose, of general paralysis in 
any case, and I would therefore lay less stress upon these cases 
than upon many others. I would simply say that I have a con- 
siderable number of cases under my care of ordinary general 
paralysis of the insane, ranning a perfectly ordinary course with 
no longer and no more frequent remissions, with fits and some- 
times without fits, in fact in no way separable from ordinary 
general paralysis with very definite histories of syphilis, 

I suppose every one of us who sees a patient with corneal nerve 
paralysis asks almost automatically of the patient, when did you 
have syphilis? I know that directly we get ptosis, external 
strabismus and the dilatation of the pupils the most common 
cause of these symptoms we suspect is syphilis. Well, I have seen 
many cases with the following history. Ptosis, external strab- 
ismus, and dilatation of the pupil in men who from five to five and 
twenty years have had constitutional syphilis and thought very little 
about it. They then become alarmed, go to an oculist he recogniz- 
ing the specific symptoms treats them generally pretty freely with 
mercury, and the symptoms all pass away. Ihave seen in four 
years from twelve to twenty patients who, having recovered from 
the local lesion, sooner or later become weak-minded and become 
so in the ordinary sense of the term, as I referred to it yesterday, 
but develop symptoms of general paralysis of the insane. A 
German merchant now in Bethlem had that history. This man, a 
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successful and hardworking merchant, a married man, entirely 
sober, without a family, developed ptosis and external strabismus, 
was treated by a London oculist and recovered. He went back to 
business and everything seemed to be going on very well but his 
friends noticed that he seemed to take things a little more easily. 
Twelve months ago he began to drink more than he should and 
this had an unusual effect upon him. He was extravagant, 
his handwriting was changing, he was dropping letters from 
his words, his speech was losing its crispness, his tongue had 
become expressionless and tremulous, his skin had become greasy 
and he passed from the stage of paralysis with great exaltation 
into the half-weak-minded state, and was in this condition when I 
left town. There are several cases in which general paralysis of 
the insane has followed temporary aphasia; a man has had an 
attack of syphilis and following that syphilis there has been 
a temporary attack of aphasia which has been recovered from 
and later on there has been a development of true general 
paralysis. To sum up, as time is of importance this afternoon, 
I am quite used to seeing cases that have been diagnosed as 
suffering from syphilis develop later after they have been treated 
and appear to have recovered from the local specific lesion, I have 
seen them repeatedly break down with general paralysis of the 
insane. I have seen also patients in whose cases there has been 
motor loss or sensory loss. Cases in which there has been ptosis, 
cases of monoplegia, cases of hemiplegia, cases in which there has 
been a simple aphasia, cases of aphasia with hemiplegia, some with 
paraplegia in which there has been simple sensory disturbance, 
such as loss of sight in one eye, or loss of sight associated with 
loss of hearing and giddiness. I would like to refer in parenthesis 
to one group of cases that*“has greatly interested me. I have 
already spoken of the general paralysis which may start in the 
brain. I would also like to say a few words as to general paralysis 
starting in the cord. In introducing the subject I would say that 
there are a number of writers who recognize the fact that those 
patients who suffer from locomotor ataxy, if we call that a disease 
and not an assemblage of symptoms, the largest number of them 
have got some syphilitic history ; and one finds that among cases 
suffering from general ‘paralysis of the insane a very fair propor- 
tion of them begin with locomotor ataxy. Well of course there 
are two or three groups; those who begin with locomotor ataxy 
and develop into general paralysis of the insane, and those who 
begin with the ataxy and the general paralysis develops about the 
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same time. One man at Bethlem was a most marked case of loco- 
motor ataxy, with general paralysis, both symptoms starting 
together and keeping a perfectly parallel course. Besides those one 
gets more frequently, I think, cases of general paralysis in which 
syphilitic histories are present, with what I[ have called spastic 
symptoms, more for convenience, and in contrast to the ataxic 
symptoms and implying a general likeness, 

My experience is that general paralysis which depends upon 
syphilis may run a somewhat unusual course in so far as the re- 
missions may be more frequent and the remissions may be more 
prolonged. One patient at Bethlem under my care with typical 
symptoms of general paralysis of the insane after about six or 
eight months’ treatment recovered sufficiently to be discharged on 
leave. After twelve months’ leave of absence I heard from his 
wife that he was in command of a ship and that his former em- 
ployers can not detect any loss of his faculties whatever. Another 
case is that of a clergyman recently under my care who had so 
complete a remission that he performed all the duties of a chap- 
lain in the south of Europe during the whole of the early spring. 
This man hardly came under the class of complete or short re- 
missions, for in four months he had fresh outbreaks, and these I 
think will terminate fatally. I believe that if one could only see 
those cases of reported cure of general paralysis of the insane it 
would be found that nearly all of them belonged to these cases of 
syphilitic general paralysis. My own experience is that I have 
seen only one thoroughly well-marked case of general paralysis of 
the insane appear to get well; that is, he was able to administer 
his affairs for some years, but he died ultimately of some obscure 
nervous disease under Dr, Ferrier. Unfortunately no post mortem 
was allowed, and I am still inclined to think that though apparently 
cured it was only a case of syphilitic general paralysis in which 
there was a prolonged remission. My belief is that general 
paralysis of the insane is a degeneration which may be set up by 
many causes. There is no special form-of general paralysis which 
depends upon syphilitic changes; we may have quite a large 
number of cases of general paralysis in which there is a syphilitic 
history, yet not every case of general paralysis with syphilitic 
history depends upon syphilis. But I feel quite sure that there 
are one or two definite groups in which there is no doubt whatever, 
and my belief is that the most important one is that in which local 
lesions of the nervous centres are present—I fear I am not able to 
say what these lesions may be. In speaking of the pathological 


| 
i 
iit 
| 
| 
| 
| 
| 
i 
HT 
| 
| 
a | 
| 
J 


280 Journal of Insanity. [ October, 


changes yesterday I said there were no gummatous changes found. 
I believe if any are certainly dependent upon syphilis it is those 
cases where the symptoms are first of local nerve cranial lesion 
followed by more or less recovery, followed later by degeneration ; 
and my belief is that in the majority of these cases the old lesion 
has formed a focus of degeneration. The only other group gen- 
erally syphilitic are those ataxic cases in which the ataxic precedes 
the paralytic symptoms by some considerable time. 

Dr. MENDEL discussed the subject in German. 

Dr. Mickie. The first group mentioned by Dr. Savage is one 
in which I have seen very few cases. But the other two he men- 
tions I have often seen; cases in which the syphilis was a cause of 
general paralysis, I have seen these cases, cases in which the 
patient has constitutional syphilis, later on has general paralysis, 
and there is nothing in the course, the duration or the complica- 
tions of the case to make one think that it is in any way different 
from the ordinary every day case of general paralysis. All that 
you can say is that the man has had constitutional syphilis and 
now has general paralysis, and that neither through life nor at the 
post mortem is there anything different from ordinary general 
paralysis. Then the other group in which there was at the begin- 
ning of the case local motor symptoms, the patient suffers from 
some local motor paralysis or sensory symptoms; also from noc- 
turnal headache, sometimes, and such as a symptom as anemia is 
prominent in these cases. In the cases where the local unilateral 
spasms and local spasms are followed by paralyses these paralyses 
usually clear up but they usually cause this condition of things, 
that the patient gradually takes on a hemiplegia which steadily 
progresses and becomes more and more complete. From time to 
time there are paralyses following convulsions, but the condition 
usually terminates in a more or less extended hemiplegia, accom- 
panied by contortion or rigidity of the affected limbs of one side. 
Then you have often the occurrence of ocular paralysis, and I have 
often found very distinct evidence of neuritis of the nerve trunk 
itself. As regards the mental symptoms dementia predominates 
very strongly. Of course you have cases of general paralysis that 
take on a demented form, but in these it is more than usually 
prominent. Then when you come to the necropsis there is in these 
cases a pachy-meningitis, a local one, affecting the dura on one 
side. The thickening of the soft meninges is not so diffuse in 
very many cases as usual. The thickening is found on the one 
side, and on one side such abolition of the meninges and the sur- 
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face of the convolutions and erosion of the convolutions as is so 
often found in general paralysis. Not only so, but one side fre- 
quently undergoes an unusual degree of atrophy. Together with 
that also there is often a somewhat diffuse yet a circumscribed 
sclerosis affecting a greater or less tract of the cortex of the 
brain. That I have frequently found existing upon one side 
chiefly or upon one side only; affecting usually a large portion of 
the frontal lobe, but not strictly limited. Of course this is found 
sometimes in cases of general paralysis. 

There is another group of cases which I think forms a link 
between cases of brain syphilis and general paralysis. The 
patient often takes on the form simulating the demented form. 
He has probably epileptiform convulsions, a local paralysis more 
or less marked, a paretic condition of the muscular symptoms, and 
often a monoplegia. Such patients often die of epileptiform 
seizures, in epileptic status. At the necropsy you find the cerebral 
blood vessels, particularly those of the circle of Willis, with their 
coats enormously thickened. Then sometimes there are growths 
that are really syphilomatous, really a gumma of the arterial coat. 
In some such cases there is a diminution or encroachment of the 
lumen of the vessel and often the smaller arterioles of the vessels 
are affected. This explains the degeneration which does not ensue 
in these cases. In consequence of syphilitic arteritis affecting the 
walls of the large blood vessels, and in consequence of the 
syphiloma affecting their coats and the thickening of the walls 
there is an obstruction of the circulation and a tendency to 
thrombosis, As a result we get local softenings, and these give 
symptoms of ordinary paralysis. In these cases there are gum- 
matous infiltrations affecting other than arterial walls, and in 
these cases we often find besides the softenings a more or less 
extended area of adhesion of the pia to the cortical convolutions. 

I wish to express my general concurrence with the views of Dr. 
Savage. 

Dr. Down. I have had a great deal of experience in London 
hospitals in locomotor ataxy cases, and I think they are nearly all 
of a syphilitic character; that they all respond to anti-syphilitic 
treatment, and that they are as a rule syphilitic. I am very 
strongly inclined to the belief in the syphilitic nature of locomotor 
ataxy. Is there any connection between locomotor ataxy and 
general paralysis of the brain? I have had the opportunity of 
following out several cases very closely. One was that of a 
chaplain in a Welsh prison who came under my care with loco 
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motor ataxy of very marked and progressive character. There 
was not the slightest lesion. No anxiety was felt upon that score. 
He kept his appoirtment in the prison for several years, After 
ten years it was observed that he had some signs of exaltation. 
These became progressive, he began to run down rapidly, went 
into general paralysis and died in about eighteen months after the 
first attack. 

Dr. Yettow.ees. We are all apt to have and do have con- 
stantly cases of general paralysis with constitutional syphilis 
running its ordinary course and without anything exceptional 
whatsoever about it. I think we want to be careful in our dedue- 
tion as to the effect of syphilis on the history of the disease. 
They unquestionably coincide and concur in the same individual 
without the general paralysis being at all perceptibly modified 
thereby. That being so I think we want to be careful about our 
deductions. I concur, however, emphatically with what Dr. 


_ Down and Dr. Savage have said about the probably syphilitic 


origin of those cases which begin with spinal symptoms. The 
result seems to be that in cases of general paralysis occurring in 
patients with a history of constitutional syphilis, however, that we 
have the disease modified to a greater or less extent by local 
paralyses—and by a greater tendency to local paralyses than in the 
ordinary cases, and that this is the whole of the matter; at least 
I don’t know that our present knowledge gives us further light 
than this gives us. 

Dr. Nicnors. Mr. President: I will only take the time of the 
Section long enough to say that I treat a good many cases of 
general paralysis of the insane, and have the misfortune to lose 
from fifteen to twenty by death every year, and I have studied as 
carefully as I have been able to, the cause of the disease. In my 
experience I have only been able to trace the existence of a 
syphilitic disease or hereditary taint in about half the cases, and 
allowing for some uncertainty, in other cases it has been my 
opinion that about two-thirds of our cases have had or may have 
had syphilis. In respect to the remaining third it seems to me that 
it is pretty clear that they have not. I sympathize with what fell 
from Dr. Yellowlees. I have really doubted whether syphilis was 
an essential cause of general paralysis of the insane. It seems to me 
that those cases that I have not been able to trace to syphilis run 
their course more regularly than those that I can not. I have 
never been able to benefit a patient who has not had syphilis by 
anti-syphilitic treatment, but I have retarded the disease in many 
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eases in which I knew the patient had had syphilis. My opinion 
upon the subject of the specific character of general paralysis as a 
disease is not worth much. I think my friend, Dr. Spitzka, is 
perhaps the best American authority. I think he is really very 
much the best American authority upon this subject, and if there 
is time { should be glad to hear from him. 

It has appeared to me, | might add, that in some way the 
mental degeneration of the brain did take on a specific character 
although it is accompanied undoubtedly by gross lesions that are 
common to other forms of brain degeneration; and I may add that 
[ have supposed that excessive venery, excessive intellectual labor 
and loss of sleep were the most efficient causes of general paralysis 
of the insane. These causes, it seems to me will cause this form of 
mental disease independently of syphilis. It has seemed to me 
and does seem to me that syphilis is not an essential cause of 
general paralysis of the insane. 

Dr. Sprrzka. While agreeing with every material point 
advanced by the distinguished superintendent of Bethlem I 
feel constrained to differ regarding the subsidiary question of 
nomenclature. In matters of nomenclature we are apt to strain at 
a gnat and swallow the camel. We use the terms post-febrile, 
post-epileptic and senile insanity every day. In every asylum we 
are shown cases of puerperal and masturbational insanity. In 
reply to the challenge made here yesterday as to the existence of 
any specific single symptom that distinguished syphilitic insanity 
I would like to ask what specific symptom characterized any other 
etiological form. The clinical grouping of symptoms could be 
pointed to, as being as specialised in the one as in the other 
case. 

There does seem to me to exist a group of cases in which with 
a background of progressing dementia, the suddenness of develop- 
ment of certain motor symptoms and the suddenness of their 
disappearance, as also a peculiar lacunar disturbance of the memory 
separates them from ordinary paretic dementia. Pathologically I 
think they are characterized by two sets of changes, first a 
peculiar form of endymal granulation in the ventricles. In 
ordinary hydrocephalus, paretic dementia, and epilepsy the 
granulations are warty. In syphilitic dementia I have found them 
reticular like the ridges of butter left in separating the halves of 
a sandwich. In the central tubular gray, particularly of the 
mesencephalon—and this accounts for the oculo-motor troubles— 
small hemorrhages are common. I have brought with me and 
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have shown to some of the members present, specimens in which 
the exact localization of a combined internal rectus and accommo- 
dation paralysis was possible. Both anatomically and clinically 
this disorder differed from ordinary paretic dementia of syphilitic 
origin. Among the accessory causes of the latter complaint 
tobacco is a most important one. One constantly growing evil 
seen in large capitals is the habit of imperfect coitus indulged in 
for the prevention of conception. This has a most deleterious 
effect upon the spinal apparatus. Another is the vicious habit 
indulged in by those who are losing sexual power. These certainly 
are causes of locomotor ataxy. I believe that wine, women and 
worry are the most potent factors in causing general paresis. 

Dr. Huenues. Before the discussion closes, lest the subject 
should be overlooked, I should like to ask Dr. Savage or Prof. 
Mendel, or any of the other gentlemen who have paid special 
attention to post mortems in cases of general paralysis, whether 
they have had opportunities of making post mortems in any of 
these cases which have died during a remission—of intercurrent 
disease. I have a conviction that there is something—a vascular 
condition a microscopic vascular condition which will ultimately be 
discovered to have preceded the coarser structural microscopic 
changes which we see in the arachnoid vessels in general paralysis. 
Now I[ have in mind two clinical cases which so far as I was able 
to discover by a close watch of the patients have apparently 
entirely recovered from what—if my experience at Fulton was 
sufficient to enable me to judge—was general paralysis; whether 
they are going to stay recovered or not is a question which I can 
not answer. I suppose the only way we can get at the facts is to 
be careful to make investigations of these cases which die of 
intercurrent disease during a remission. As you know we are now 
at a stage in regard to general paralysis of the insane—we stand 
much as our ancestors did in regard to phthisis pulmonalis and in 
regard to Bright’s disease and other affections which have been 
classed as incurable but which may yet be proven to be curable in 
certain stages and under certain circumstances. I believe general 
paralysis will yet be classified as a form of curable disease if 
taken early enough for treatment, not after they are sent to 
asylums but those cases which come under the observation of the 
neurologist and psychiatrist before they become fit subjects for 
the asylum. I have a conviction that the paralytic stage is one 
of capillary hyperemia and the question to be gotten at is one 
which our pathologists must study out for us, 
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Dr. Savace. As to the question of vascular changes I have 
quite thought with Dr. Hughes that if any cure is to take place it 
is to be when the case is taken early. The longer we have expe- 
rience with the disease and the more we get the early history the 
length of time which the prodromal symptoms have existed is 
extended. I have within the last five or six years made it a rule 
when a patient became certainly and undoubtedly general paralytic 
and was recognized as such by his friends, then te issue a form of 
questions as to the very earliest changes in character, in hand- 
writing, in vision of one kind or another, and in a very large 
number of cases, eight, nine, ten or even twelve years before the 
patient became fit for certificates there were signs of the disease, 
but I think that not in one case out of ten thousand would we be 
able to persuade the patient that he required rest or treatment. 
Especially in some cases with syphilis, I think early treat- 
ment will do good; but I am afraid the time is very far distant 
when we shall be able to persuade those who break down 
with general paralysis that they required treatment years 
before. 

Dr. Mickie. Dr. Savage has hardly replied to Dr. Hughes’ 
question. There are always found lesions in paralytics who have 
very extreme remissions and then die without the symptoms ever 
recurring; for example, they take a severe convulsion and die and 
the lesions are seen in these cases as in general paralysis. 

Dr. Hvueues. Dr. Mickle has not quite answered the question, 
I asked whether there were ever found cases where there was no 
appreciable lesion found after death when the patient died during 
a remission; from pneumonia, for instance. 

Dr. Micxtz. The cases I speak of were insane enough to have 
come under my care, and they died during a remission. Those 
were precisely the cases to which I did refer. 

Dr. Bruss. So far as one case will answer Dr. Hughes’ question 
I might cite that of a general paralytic who died of phthisis during 
the first remission without any return of the mental symptoms, 
It was a question in my mind at the time whether the phthisical 
trouble did not act like the carbuncular affection which Dr. Savage 
reported yesterday as bringing about a remission. The charac- 
teristic lesions of general paralysis were found at the post 
mortem. 

Dr. Hurp. I would like to ask Dr. Savage a brief practical 
question. Granting that we have cases of general paresis of 
unmistakably syphilitic origin—I think we all agree that we do 
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find them—is there any reason to anticipate benefit from anti- 
syphilitic treatment ? 

Dr. Savace. Some patients undoubtedly with syphilitic histor- 
ies who are suffering from general paralysis of the insane rapidly 
pass under such treatment into conditions of temporary remission. 
The only cases of prolonged remission that I have seen or nearly 
all the cases that have syphilis and have prolonged remissions 
were treated very definitely anti-syphilitically. 

To take one case under this head, an acute case of general 
paralysis springing up very suddenly in a case of chronic syphilis 
it was that of a patient who had other complications, but there 
was no doubt about the syphilis. He had constitutional syphilis 
at the time. He had a very acute attack of maniacal excitement, 
refused his food and looked as if he would die rapidly with 
exhaustion. He was treated anti-syphilitically and instead of 
getting worse so far as the stomach was concerned he began in 
two days to take his food freely, and within ten days or a 
fortnight passed into a state of remission. It seems to me that if 
not cured these cases are relieved—chiefly these cases in which we 
have got a history of syphilitic lesion. The consensus of opinion 
seems to be that I was right in saying that some cases of general 
paralysis undoubtedly come from syphilis. There is considerable 
difference of opinion between Prof. Mendel, Dr. Mickle and myself, 
but this I expect will be found to be cleared away in time. We 
are cautioned by Dr. Yellowlees, and I take the occasion of saying 
that I agree with him when he says we have reached in the syphi- 
litic tide of pathology the highest point, and that it is now time to 
mark a shore line. I think the border land that Dr. Spitzka has 
referred to, the cases of syphilitic dementia are the ones about 
which we shall always have the greatest difficulty. I do 
not pretend for 2 moment to be able to say when a case is 
brought before me: This is a case of syphilitic dementia that will 
live for years, and which might fairly be called dementia organica. 
I do not pretend to be able to say that, nor to say this demented 
case will not take on a more acute process and end as a general 
paralytic. I do not believe there are any defining lines in these 
cases. I think we are perhaps too prone to be definite in these 
matters, especially since we know comparatively so little of the 
relationships between syphilitic dementia and syphilitic general 
paralysis. Accept dementia in these cases, and if they end in this 
way let us say they are cases of general paralysis of a demented 
type starting with syphilis. 

This closed the discussion. 
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Dr. J. Lancpon Downy offered resolutions of thanks to the presid- 
ing officer for the efficient manner in which the duties of his office 
had been performed. These were carried unanimously after com- 
plimentary speeches by Drs. Down, MENDEL, YELLOWLEES and 
others. 

Dr. Sprrzka offered a resolution of thanks to the Secretary, 
Dr. Ferguson, which was carried unanimously, and on motion the 
Section in Psychological Medicine and Nervous Diseases of the 
Ninth International Congress adjourned sine die at 6 P. M. 


{Stenographically reported for the AMERICAN JOURNAL OF INSANITY by 
T. E. McGarr.) 
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ABSTRACTS AND EXTRACTS. 


PARAMYOCLONUS MULTIPLEX.—Dr. M. Allen Starr reports in the Jouwrna? 
of Nervous and Mental Disease for July, 1887, a typical case of paramy- 
oclonus multiplex. It is described as a spasmodic affection of the muscular 
system occurring bilaterally in symmetrically situated muscles attached at one 
or both ends to the trunk, and in muscles whose function is associated with 
these, consisting of a series of violent clonic spasms of considerable rapidity 
and severity, occurring only at intervals, and associated with tremors of the 
affected muscles, persisting during the interval between the spasms. It 
occurs after some mental or physical strain, and is not accompanied by any 
disturbance of sensory or motor functions, except by an increase of the 
superficial and deep reflexes. It can be excited by irritation of the skin or 
tendons. The prognosis is favorable. The treatment most serviceable is 
the application of strong galvanic currents to the spine and neck, and the 
application of the anode to sensitive points, where these exist. Nerve 
sedatives and tonics have been used with good effect. The hypodermic use 
of arsenic has been recommended by Hammond. Prof. Schulze, of 
Heidelberg, made a careful examination in one case, which died of phthisis, 
but failed to find any lesions of the nervous system. Friedreich, who was 
the first to describe this disease, believed it to be of central origin, produced 
by a hyper-excitability of the brain or spinal cord, induced by the sudden 
vaso-motor spasm accompanying fright or mental or physical strain. Dr. 
Starr thinks that his case supports the view, advanced by another author, 
namely, that it is due to some peripheral irritation which, being conveyed to 
the spinal and medullary centres, produces the spasm reflexly. Only nine 
well authenticated cases have been reported. According to Dr. Starr the 
affection described by Hammond in 1867 as “Convulsive tremor,” is not 
identical with paramyoclonus multiplex, neither does he think that that 
described by Dr. Althaus, under the name of “ tetanilla,” should be con- 
sidered as the same disease. The credit of its first description undoubtedly 
belongs to Friedreich. 


INTELLECTUAL EVOLUTION AND ITS RELATION TO PHysIoLoGIcAL Dts- 
SOLUTION.—‘‘I have endeavored to show that intellectual evolution, as 
represented by modern civilization, will, by overcrowding, the unequal 
distribution of wealth, and social changes incidental to these two factors, 
lead to an increase of the tendencies to disease, therefore to physiological 
dissolution. Every nation must have its period of growth, arrest and decay, 
Wise legislation, no doubt, can do much to stop the inevitable process of 
dissolution. So far our town populations have been saved from excessive 
degeneration by the continuous ingress or migration of the rural population; 
but in England agriculture is fast dying out, and the peasantry are becoming 
far less numerous than the town populations. For example: the whole of 
Scotland does not contain so many people as the metropolis, Therefore this 
refreshing influence on the town population has almost reached its limit, 
and it seems to me nothing but a grand scheme of state-aided colonization 
will serve to relieve the plethora of our overcrowded cities. An intellectual 
development must be paid for in the lives of future generations, and in our 
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social existence; and it will not be the descendants of the powerful, the 
rich, the learned, or the intelligent which will constitute future humanity, 
but the descendants of the hard working peasant.”——Dr. Frederick W. Mott 
in Edinburgh Medical Journal, April, 1887. 


LOCALIZED CEREBRAL Lestons.—Ia the Journal of Nervous and Mental 
Disease for June, 1887, Dr. E. C. Seguin publishes two cases supporting the 
theory of localization of motor functions in limited areas, cortical and sub- 
cortical, of the cerebrum. From the rational symptoms and post-mortem 
examination, which revealed a localized adhesive meningitis, Dr. Seguin 
thinks that the first case supports the view that in the human brain the 
cortical centre for the face is in the caudal end of the second frontal gyrus, 
where it is continuous with the precentral gyrus, while the second case gives 
additional proof that the innervating centre for the leg is in the paracentral 
lobule, and perhaps also in the mesal ends of the pre- and post-central gyri. 


Dr. FoTHERGILL ON BEEF-TEA.—The lamp of life must be fed ; we all 
realise and recognise that. But surely it is not to be fed by the oxidation of 
the deadly dangerous descending series of the products of albumen-meta- 
morphosis! And yet that is what we actually manage to do when adminis- 
tering any meat preparation to persons in the grip of pyrexia. Do let us 
allow our knowledge to guide us when life is trembling in the balance! 
When the beating of the wings of the Angel of Death is all but perceptible, 
are we to be murderous instead of merciful? How many of our loved ones 
have passed over to the majority, and are now roaming the unknown land, 
lost to those who loved and often depended upon them—from mistaken views 
{and erroneous action based thereupon) at a critical time? A certain place is 
said to be paved with good intentions. How many tenants of our grave- 
yards and cemeteries have found their way there through a mistake? The 
strong beef-tea given by their nurses to strengthen and support them, has 
been so much poison to many persons gravely ill, adding to the load of waste 
in the blood, until the system sinks under it—like a fire choked with its own 
ash. If stimulants must be given, in the name of reason let them not be 
meat extractives! When one hears the sorrowing friends of a dead man 
tell of the pounds of best beef. which they converted into beef-tea; and the 
strength, and goodness of the said beef-tea, the smile of derision which 
would fain break over the features is checked by another thought—a painful 
saddening conviction that these well-meant services had helped to seal the 
dying man’s fate; that heavy as was the burden under which he was stag- 
gering his friends had but added to his load, instead of lightening it for 
him; that their attentions had ae the danger, and blotted out his 
faint chances of survival. ~ * * * * ae 

Where the typhoid condition is not threatening, and the temperature is not 
very high, the meat infusions are quite permissible. They are palatable, 
invigorating, and grateful, as all who have been gravely ill know full well. 
But they ought to be made the vehicle of soluble carbo-hydrates. Baked 
flour or biscuit powder lend them a true food value. This matter was prac- 
tically recognised in pre-scientific times in Mackensie’s ‘‘ Receipt Book,” 
(1824), in the directions how to make beef-tea the cook is told to put ‘‘ the 
meat into water with the undercrust of a penny loaf, and a portion of salt.” 
How, gentlemen, that “ undercrust of a penny loaf” has dropped out in the 


| 
4 
f 
| | 
| 
| 


290 Journal of Insanity. [ October, 


making of beef-tea I do not know; but thousands have perished of inanition 
in acute disease from its omission, The sole of a loaf contains a large por- 
tion of converted starch (the soluble dextrine), and beef-tea so made was 
really a sustaining food. Let then the meat infusion contain some con- 
verted starch, and the lamp of life is fed. To give a famishing organism, 
rapidly burning up, beef-tea without the rourishing and sustaining soluble 
carbo-hydrate reminds me of the passage in the Sermon on the Mount— 
‘*What man is there of you whom if his son ask bread will give hima 
stone ?”— Lecture—Medical Press and Circular, Sept. 7, 1887. 

THE LANCET ON THE CONGRESS.—The success of the Ninth Inter- 
national Medical Congress is a matter for thankfulness. The interruption of 
the series of Congresses would have been little less than a calamity and a 
disgrace for the profession in all nations. Any serious imperfection in the 
meeting, either as respects numbers or the character of the discussions, 
would have been but little less unfortunate. But the Congress has been held 
under most honourable auspices; the famous hospitality of the United 
States has been fully realised ; and those who went great distances to attend 
the Congress have been amply rewarded, and will return to their various 
countries and duties with higher impressions of their calling and deeper 
convictions of its progress, both on its scientific and its medical side. We 
cannot but rejoice that our own country was well represented in many of 
the Sections; the names of many well-known English physicians and surgeons 
will have been noticed in the reports which were received by cable from our 
special correspondents at Washington. We confess that we read the report 
of the concluding proceeding of the Congress with the most pleasurable 
emotions, and not least the remarks of the English members. A break-down 
of the Congress in Washington would have been only a less acute pain to us 
than a break-down in London. And we accept the concluding speeches of 
our countrymen and of our confréres of Berlin and Paris, Dr. Martin and Dr, 
Landolt, and others, as proof that the Congress has been worthy of its 
predecessors, that it contained a larger gathering of foreign members than 
any of them, and that it is calculated to promote the advancement of our art. 
Those in the United States who have worked to this end, in spite of much 
discouragement, well deserve the gratitude which was accorded to them by 
formal resolution. We have purposely abstained in our allusions to the 
Congress from pointedly referring to the domestic differences among our 
brethren in the States, which threatened to seriously mar the success of the 
Congress, if not to prevent it altogether. Those who persevered in spite of 
all opposition, and who have carried through the Congress so successfully, 
may well be satisfied. They have done a great service to their country and 
to their profession in all countries. It is not necessary for us to say that 
they committed no faults and made no mistakes. Such praise is not for 
mortals in a world so full of ‘‘ spilt saltpetre” as ours. But they have carried 
through the Congress, and we thank them. There is yet one other service 
they can do ; in any official action that now devolves upon them, to strive*to 
obliterate the last relics of discord, and to hand on the light of truth and 
charity, undimmed and unqualified, to those in Berlin on whom will now 
rest the burden of responsibility for the next Congress.— Lancet, September 
24, 1887. 
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BOOK REVIEWS. 


The Principles and Practice of Operative Surgery. By STEPHEN SmirH, A. M., M. D., 
Professor of Clinical Surgery in the University of the City of New York; Surgeon 
to the Bellevue and St. Vincent’s Hospitals, New York; Consulting Surgeon to 
St. Elizabeth's Hospital, to the Foundling Asylum, to the Infant’s Asylum; 
New York State Commissioner in Lunacy, &c. New ane thoroughly revised 
edition. Illustrated with one thousand and five woodcuts. Philadelphia: Lea 
Brothers & Co., 1887. 


A scientific book that greets you on the first page with the announcement 
that eight issues have been exhausted in less than as many years may be 
considered pretty well out of the hands of the critic to make or mar its 
reputation. During this period, as the writer says, a ‘‘new surgery” has 
arisen, with its gradual elimination of effete methods, and the casting away 
of after-births, so apparently essential at the time, but as science demon- 
strates, not concomitant with the vigor of its full development. 

The author therefore could not have chosen a more fortunate season to 
revise his former work than the present, when surgery is just on the crest 
of the wave of advance, beyond the trough of old ideas and not yet fully in 
the breakers of rash enthusiasm. Indeed, one must bea pessimist if he 
propose to set bounds to modern surgery, with its simple armamentaria of 
antiseptics, No cavity except the heart itself may be exempted from not 
only the prying, but the beneficent scalpel ;—auscultation has introduced 
the trocar—and that again the bistoury, reversing the old order, “‘ first the 
blade then the ear.” 

Had the author confined himself to the first section of his work, which he 
denominates the ‘‘ Principles,” he would have made an appreciable increase 
in our surgical stock ; not that there is much of novelty in it to one reading 
current professional literature, but rather a sagacious culling of grain from 
the infinite amount of chaff that abounds in medical journals on both sides 
of the Atlantic—a formulation and review of a good many axioms men are 
liable to forget, which, if not put agreeably, share the fate of the ‘‘ Thirty- 
nine Articles’ —very well in the Common Prayers, but not much read by 
the Common People. 

After studying the new obligations imposed on surgeons by antiseptics, 
neither the case-hardened practitioner of the city, nor the ignorant or 
self-reliant countryman can conscientiously continue to follow the old thir- 
teenth commandment, ‘‘ He that is filthy let him be filthy still,” nor con- 
gratulate himself when he finds his wounds bathed in what he still calls 
‘‘laudable” pus, when such simples as corrosive sublimate, iodoform and a 
nail-brush are abroad in the land. Yet there are some of these so-called 
surgeons who ‘ point with pride’ to the discussion about the utility of the 
spray as a revolt in the antiseptic camp. To such the author quotes Cheyne, 
page 24: ‘‘ Aseptic surgery is not treatment by spray, nor by gauze, nor by 
spray and gauze, nor by carbolic acid, but is any method of treatment which 
aims at and succeeds in excluding the causes of fermentation from wounds.” 
Again, on page 21, he quotes Bileroth: ‘‘ Failures in the treatment of wounds 
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at a surgical clinic systematically carried on, become as rare as accidents on 
a well-managed railroad.” A great deal of valuable detail about the selection 
and amount of antiseptic preparation is given under this head, as well as 
minute direction in regard to the time, place and conditions of the operations, 
together with recipes enabling the surgeon to make his own dressings eco- 
nomically, and what in racing parlance might be called ‘straight tips’ about 
trifling but perplexing annoyances. 

When treating of the Arrest of Hemorrhage we miss the time-honored 
Spanish windlass, and find the description of the sailor-knot so complicated 
that a student must have the book with him to tie it, whereas all he has to 
remember is to pass the same end of the ligature over or under the other in 
tying both divisions of the knot. We must amend a statement on page 88, 
that each assistant is equally answerable with the operator, by adding only 
as far as the assistant’s province extends. It would be manifestly unfair to 
blame the anesthetizer with the opening of the jugular vein provided he 
had kept up thorough anesthesia. 

The complications of wounds are carefully considered. A serious typo- 
graphical error has been overlooked however, when on page 113 an intra- 
venous injection of one hundred and twenty grains of chloral is recommended 
in treating tetanus. 

We confess a feeling of disappointment when we finished the description 
of Fractures, the first topic in the second section.—the Osseous System. 
‘Of course it is impossible to give all that monographs contain in a book like 
the one under consideration, but we think displacing muscles might have 
been mentioned, and Colles’s fracture, from its frequency and complications, 
demands more than the description of one splint,if the hip joint merited 
seven methods of amputation. Any one too who has seen the comfort given 
by an anterior splint in fractures of the thigh will regret its omission under 
that head. 

On page 135, the author says: ‘“‘In simple fractures [of patella] without 
complication wiring the fragments gives no better results so far as relates 
to the usefulness of the limb than the judicious employment of apparatus.” 
Should this fail he recommends wiring, Tage 847. 

Dislocations are treated in ten pages, in which seventeen cuts appear at 
the expense of the text, which again contains no description of limiting or 
opposing muscles and ligaments, if we except the short flexor of the thumb 
and the ileo-femoral ligament. Had the author pursued the same scientific 
exactness as he does in the fifty-five pages descriptive of Resection, the 
value of these chapters would have been enhanced. 

Tenctomy and Ligation of Arteries are accurately discussed and anatomical 
guides in profusion are given. The colored plates of some surgeries are 
an advantage, as their contrasts obtain a firmer hold on the mind’s eye 


_ than simply varying shades of black and white. A statement on page 260, 


‘‘but if dark colored blood should flow from the wound which may be expected 
to come from the lower end of the artery,” etc., we did not fully understand. 
Among the advantages of antiseptic ligatures is mentioned on pages 278, 
279, 280, ‘‘that where an artery is closed by an aseptic ligature it is not 
necessary to divide the internal coat, but merely to press its opposing sur- 
faces together temporarily to secure permanent obliteration of its canal.” 

‘* By antiseptic operation the artery is strengthened at the seat of ligature 
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and there can be no danger of hemorrhage. It is stated that the most 
careful microscopical examinations have shown that catgut increases, to a 
considerable extent, the resistiag capacity of an artery in forming firm con- 
nective tissue connections with the vessel.”’ 

The bugbear of large openings in arterial sheaths is done away with on 
page 284: ‘‘In ligating vessels in aseptic wounds the vessel sheath can be 
opened without compromising the integrity of the vessel tunics.” 

The fifth section of the work is a most valuable one on the Nervous 
System, in which cerebral topography forms a novel and important chapter, 
now that the removal of brain tumors may be fairly undertaken by the 
surgeon. 

The author insists on the most careful antiseptics and perfect drainage in 
brain surgery, which he says is more essential here than in any other 
wounds. 

We can not subscribe however to his rather sweeping dictum (on page 337) 
in all shot wounds of the brain, no matter how well gravity may tend to 
drain them, ‘‘A counter opening in the skull therefore becomes a neces- 
sity.” Then follows a most instructive case of W. F. Flhurer, which will 
repay careful perusal. Leaving the systems the author takes up the indi- 
vidual organs, beginning with the Digestive. 

From the mouth to the anus he describes with pen and pencil the opera- 
tions of the respective parts. When he reaches the abdomen he gives forth 
no uncertain sound. ‘‘ There can be no doubt (page 465) that the treatment 
best adapted to rescue a patient from the perils of purulent peritonitis is 
section of the abdominal walls and thorough cleansing and disinfection of 
the peritoneal cavity.” 

On page 467 : ‘‘ With proper precautions the simple incision of the abdo- 
men has proved to be a very harmless measure.” 

Again, pages 495-6: ‘‘The experience of the past has been that shot 
injuries of the small intestines are always fatal if treated on conservative 
principles, but the experience of the present is that some patients may be 
saved by exploring the abdominal cavity, cleansing it of all effused matter, 
and closing the wounds of the viscera,” 

‘*It can be justly said that the surgeon who allows a patient to die from 
the effect of a visceral injury of the abdomen, produced by a stab or a bullet 
wound, without at least a proposition to resort to abdominal section, has 
failed to discharge the duties imposed by the teachers of modern surgery.” 

The following direction is given, which is not infallible, as cases reported 
in Philadelphia Medical News, May 29, 1886, page 602, show: ‘‘ Without 
allowing the bowels to escape, search for the portion in a state of collapse; 
if this is found trace it upward, for it is below the obstruction.” 

In the chapter on Hernia, we miss the differential diagnosis between 
hernial and other tumors of the neighborhood, but as their descriptions are 
not details of the operation. the author may be justified in omitting them. 
Quite a number of Indian puzzle operations are given for radica] cure, and 
some of the simpler methods. We failed to see any suggestion about the 
propriety of effecting radical cure at the time of operating on a strangulated 
case. 

Practical points are given in treating of the Respiratory organs, from the 
composition of sprays to the latest improvements in intubation. Why the 
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author says (page 611) ‘‘the operator inserts ‘the index finger of the left 
hand to elevate the epiglottis and direct the tube into the larynx,” instead of 
depressing it, we do not comprehend. 

An answer toa mooted question, when to do tracheotomy in croup and 
diphtheria, is given on page 617: 

‘*It is neither to be regarded asa routine procedure nor as a last resort; 
it is a°legitimate therapeutic measure with a definite purpose; the special 
indications can not be formulated by an inflexible rule; the good judgment 
of the surgeon must be his guide; the most favorable moment for inter- 
ference is when the surgeon begins to think that the patient can not live 
without it, but recovery follows occasionally even when the operation has 
been postponed until immediately after apparent death.” 

In the sections on the urinary organs, nephrorraphy, nephrotomy, 
nephrectomy and nephrolithotomy receive due consideration. The author 
prefers the lumbar incisions, except in cases of large tumors and of all float- 
ing kidneys very loosely held by a mesonephron. These he distinguishes 
from the movable kidney by the latter having no mesonephron, by being 
acquired and by its limited movements. 

* He believes further, p. 659, that “There are many evidences that it 
(litholopaxy) will at no distant period supersede all other operations for the 
removal of urinary calculus except in a few extraordinary cases.” 

He gives careful instructions about lithotomy, but omits one of the 
simplest and best instruments, that of the late Dr. N. R. Smith, against 
which it has been said the only objection was that with it any one could do 
a lithotomy. 

He says of the suprapubic operation it “ has recently been improved in its 
details,” (the rectal bag,) “and is now regarded as the best method of 
removing very large stones from the bladder.’’ He does not suture this 
viscus in closing the abdominal wound. 

Under the head of ovariotomy the mistake appears p. 721, ‘‘ begin the 
incision midway between the umbilicus and the pubes, and cut downward 
through the skin and subcutaneous fat at one cut about twelve and a half 
inches.” He does not mention the searcher before opening the cyst, and 
adds, p. 723, when the contents are glairy and will not evacuate through a 
trocar, ‘‘ the only course is to enlarge the incision to the extent of four or 
five inches or even more.” 

Timely chapters on amputation, orthopedia, anchylosis and compensative 
appliances complete the work. 

The figures, which number a thousand and four (figures 87 and 149 being 
identical) are for the most part clear and conduce greatly to the value of the 
text. The cuts in plastic operations are especially graphic and practical. 

The statistics, when given, are put in a digestible form, but it is to be 
regretted that in quoting authorities the reference is not given with the 
name of the author. Taken as a whole this is a very valuable work, and 
Dr. Smith has reason to congratulate himself on producing a book which no 
surgeon who wishes to keep abreast of the times can afford to be without. 
Indeed, one may find careful directions for all operative procedures from the 
apparently trivial hypodermic injection and vaccination to advice about 
the ‘‘ times that try men’s souls” of laryngectomy or hysterectomy. 

Rospert W. Jonnson, M, D., 
Baltimore, Md. 
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Insanity, Its Classification, Diagnosis and Treatment. A Manual for Students and i 
Practitioners of Medicine. By E. C. SprrzKa, M. D., President of the New York, | 
Neurological Society; formerly Physician to the Department of Nervous Dis- } t 

eases of the Metropolitan Throat Hospital; consulting Neurologist of the North / i 

Eastern Dispensary ; Neurologist of the German Poliklinik. W. & 8. Tuke Prize | i 

Essayist, ete. Second Edition. New York: E. B. Treat. : 


The appearance of a second edition of a work on insanity within four 
years of the original publication is naturally gratifying to the author, and it 
indicates an amount of interest in the subject on the part of the profession 
at large which is matter for congratulation for all who have the interests of 

the insane at heart. It is unfortunately the case that the average general 
practitioner learns but little in regard to insanity before graduation, and 
does little to supply the deficiency afterward, The subject, in its professional 
bearings, is almost entirely ignored in the medical journals which he reads, 
and receives but scanty attention in most works on practice. Under such 
circumstances it is not strange that his ideas in regard to the diagnosis, 
prognosis and treatment of insanity should be of the haziest character, and 
that his unfortunate patients should suffer from neglect or mismanagement 
at the stage of their disease when most can be accomplished by judicious 
treatment. It is very much to be desired that every physician might possess 
and carefully study some good work upon insanity, and for that purpose 
there is perhaps none in the English language so suitable as the subject of 
this notice. The price is moderate; the classification adopted is perhaps as 
satisfactory as any in the present state of our knowledge; the salient points 
in the various forms of.insanity are well brought outin the descriptions, and 
the recommendations in regard to treatment are judicious. To the specialist 1 


it is principally interesting as an able exposition of the views of the German 
school of alienists. The limits of the work preclude any great fulness of 
treatment. 


The present edition is essentially a reprint of the first. The term 
‘‘paranoia’”’ has been substituted for ‘‘monomania,” and the asperity of 
some of the foot-notes in the first edition has been toneddown, Eight pages 
of notes have been added in the form of an appendix, but they contain no 
matter of special importance. The only new remedy to which reference is 
made is paraldehyde, with which the author's experience has not been en- 
couraging. The author seems to make a singular mistake in his criticism 
of Tuke’s classification (page 404), assuming that mania a potu is identical 
with dipsomania, It is the acute alcoholic delirium of the Scandinavian 
classification on the same page. 

The profession will look with interest for the larger work which was 
promised at the time the first edition was issued, and to which reference is 
again made in the preface to this edition. The author's extensive acquaint- 
ance with the literature of the subject and his independent investigations 
are important qualifications for the work. The fact that his experience has 
been mostly obtained in private practice has its advantages and its draw. 
backs ; those asylum physicians who think they could do better can doubtless 
have the opportunity. Some of the alterations aboye mentioned give reason 
to hope that the intolerance of conflicting opinion, which is rather an 
unpleasantly conspicuous feature of this work, may be less prominent 
hereafter. Ww. 
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Preliminary Report of the Commission appointed by the University of Pennsylvania to 
Investigate Modern Spiritualism, in accordance with the request of the late Henry 
Leybert. Philadelphia: J. B. Lippincott Company. pp. 157. 1887. 

This is the full title of a very interesting and instructive volume. It 
gives a clear and full account of the first serious attempt as yet made to sub- 
ject the claims of “ mediums,” and other workers in the craft which is 
called by them “ Spiritualism,” to a careful and thorough examination. The 
history of the origination of the Commission is rather curious, and will at- 
tract the attention, we doubt not, of scientific inquirers. It appears that 
**the late Mr. Henry Leybert was during his lifetime an enthusiastic believer 
in modern spiritualism, and shortly before his death presented to the Univers- 
ity of Pennsylvania a sum of money sufficient to found a chair of philoso- 
phy, and to the gift added a condition that the University should appoint a 
commission to investigate all systems of morals, religion, or philosophy, 
which assume to represent the truth, and particularly of modern spiritual- 
ism.” A Commission accordingly was appointed, consisting, when com- 
pleted, of ten gentlemen of the highest character for ability, soundness of 
judgment, and freedom from prejudice. The present report of their labors 
is preliminary, the Commission not having proceeded to the extent which 
they wish in this investigation, and having met with unexpected difficulties 
and hindrances from the very people who profess to desire investigation of 
their claims. 

The report is drawn with great care and manifests entire willingness on 
the part of the Commission to accord to so-called “ Spiritualism” all the 
favor that can rightly and properly be given to it. But it is plain enough 
from what is stated, that the whole system is a fraud, and that the mediums 
palm off on credulous people only such tricks of sleight-of-hand and the like 
as any skilful juggler can and does perform better than the mediums them- 
selves. The formal report occupies twenty-five pages. The balance of the 
volume is more important as it contains the records by different members at 
different times of experiences in slate-writing, untying knots, bringing up 
spirits from the vasty deep, and “ materialization of spirits,” by means of 
which any body can have any spirit he wants, ready to order, and ready also 
to assume any character the party may wish. 

The painful part of the story is that on which Mr. Furness, Mr. Fullerton, 
and others touch gently and feelingly. It is humiliating, as Mr. Furness 
says, “that honest, unsuspicious, gentlemen and gentlewomen are daily de- 
ceived” by these pretended materializings of spirits of the dead. Daily, as 
another gentleman notes there is presented “the melancholy spectacle of 
gross fraud, perpetrated upon an uncritical portion of the community.” And 
the Commission, as a body, deplore that ‘“‘by such elementary tricks of 
legerdemain as these (slate-writing, &.,)are guileless, honest folk deceived.” 
One can hardly find language strong enough to denounce the cruelty and 
outrage which are the result of these performances, especially in the cases 
of- women and others who are in deep affliction, and who, craving any possi- 
ble consolation, are all too ready to accept anything which assumes the 
power of bringing the spirits of departed loved ones back again to earth. 
Such charlatans ought to be suppressed by the strong arm of the law, as re- 
ceivers of money under false pretences, This is perhaps too much to expect 
or look for at present; but certainly something of the kind ought to be done 
in order to rid the community of these noxious practices. G. 
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FOREIGN CORRESPONDENCE. 

Tue Care or THE INSANE IN IRELAND.—The data which serve 
as the basis for this paper are derived from personal observations 
in six Irish District Asylums located at Cork, Dublin, Sligo, London- 
derry, Letterkenny and Belfast respectively. I presume that these 
may be taken as representative of the institutions in the general 
divisions in which they are located. They comprise four of the 
principal divisions of the island, viz.: Leinster, Munster, Con- 
naught and Ulster. As the characteristics of the inbabitants 
of these different sections vary greatly it might naturally be 
assumed that the institutions would reflect this variation. This is 
indeed quite noticeable as far as the general appearance of the 
inmates is concerned, those in the Ulster district differing 
decidedly from those in Leinster, but in methods of management 
and architectural provision this variation is not observed. There, 
as here, these features depend largely on the individual charac- 
teristics of the heads of the institutions, and as these are chosen 
by authorities not influenced by local peculiarities, these have but 
little effect upon them. 

The entire grounds belonging to each ayslum are surrounded by 
a stone wall usually from twelve to fifteen feet high, and a gate- 
keeper and lodge are constant accompaniments. It is necessary 
to ring a bell at the gate, and no one is permitted to go either in 
or out without stating his business or making known his identity. 
At one institution, unfortunately for me, the superintendent was 
absent for several days, and had left orders with his gate-keeper 
that under no circumstances whatever was any one not connected 
with the institution to be permitted to enter the grounds, and by 
no artifice or persuasive words could I induce the faithful sentinel 
to vary from the ferric rigidity of his order. He said it would be 
as much as his place was worth to do sc, and as I had no personal 
animosity toward him I forbore my urging. I could but reflect, 
however, upon the situation and failed to convince myself that the 
social conditions are such, even in Ireland, as to necessitate such a 
strange and, to me, inconvenient order. I fear that the objection 
to all inquiry which it seemed to indicate, bodes no good to the 
management. 

With this exception I was received with the utmost courtesy and 
given every opportunity to gain all the information desired. 

In reviewing the institutions of any country it is necessary to 
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consider them in relation to the customs and social status of the 
inhabitants, and particularly is this true of Ireland where the 
conditions prevalent are largely ‘peculiar to that island. Not- 
withstanding the knowledge of this fact it is impossible for an 
American to be unaffected by the barrenness and cheerlessness of 
the Irish asylums. 

The situation of those I saw is as favorable and pleasant as 
could be expected or desired. The grounds are naturally limited, 
from sixty to eighty acres being the usual size. Nearly all of 
this is devoted to farm and garden purposes and but little to floral 
display. At one or two, however, the approach was quite taste- 
fully ornamented with walks and flower beds. 

The general plan of architecture is either that usual with us of 
corridor, single rooms, day-room, and dormitory, on some modifi- 
cation of the Kirkbride three-story linear plan, or the bleck plan 
of large day-rooms and dormitories with but few single rooms, 
the latter being more prevalent in the more modern institutions. 

General dining-rooms are usual, though the extent to which they 
are used varies greatly. There were never more than four-fifths 
of the whole number of patients dined in them, and the propor- 
tion was usually much below this. The suicidal, some of the 
epileptics, the more excited class and the infirm had separate 
dining-rooms. The working class also had sometimes a separate 
provision, 

General bath-rooms were also customary and a bath in addition 
in wards devoted to special classes. At one institution the 
ordinary plunge bath was never used, the hot air bath and the 
shower bath being the only forms allowed. These were thought 
to be safer and more efficient. Fairly comfortable and com- 
modious provisions were made for the hot air bath, three rooms 
being devoted to the bathing and dressing, and benches provided 
for the use of patients during the “cooling off” process. 

The windows had usually no extra guards, but the panes are 
placed in iron sash, and ventilation is secured by a slight tilting 
of the upper sash or by a small wicket in the centre of the 
window which opens on a hinge.’ In one or two institutions there 
were neither iron sash nor guards in a part of the wards, the 
wooden sash opening but four or five inches, and the glass of 
extra strength. The moderate summer temperature in Ireland 
renders a further opening of the windows unnecessary. 

The method of heating is almost universally by open fires, the 
grates being protected by heavy guards placed about three feet 
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from the fire. In only one institution did I notice any other 
method of heating—this was in the refractory ward, and was by 
hot water pipes placed around the top of the rooms. There are 
no ventilating flues and no provision for ventilation beyond the 
fire-places and the windows. 

The absence of chairs of any kind in the wards and day-rooms, 
the absence of carpeting for even the most convalescent patients, 
the scarcity of pictures on the walls and the total neglect of wall 
decoration combine to increase the unfavorable impressions made 
by the plainness of the architecture. The general dining-rooms 
were especially plain and meagrely furnished. The tables were 
certainly not more than two feet wide with a bench on either side 
for seats, no cover of any kind and no table furniture but a mug 
or tin cup and a spoon. I was present at two or three meals, 
and the fare consisted of a single dish of a semi-liquid beef stew 
or potato stew eaten from the aforesaid cup or mug with the large 
spoon. A cube of bread about two inches in dimensions was also 
furnished each patient. This was the dinner meal and there was 
no drink of any kind accompanying it. 

The walls of the single rooms were usually unplastered and 
sometimes this was,true of the day-rooms and corridors, The 
bare bricks looked cheerless indeed. With it all, however, the 
patients looked healthy, as a rule, and well nourished. In one 
institation defective drainages had engendered a number of cases 
of dysentery and diarrhea, but in all others the health of the 
patients seemed up to the average among the insane. 

The clothing of the inmates was heavier than is used in America, 
but quite plain. 

The patients seemed contented and ordinarily cheerful, and I 
was told that this diet and these surroundings are far better than 
those of the peasantry from whom the patients chiefly come. The 
chief article of diet is potatoes, meat being furnished not oftener 
than two or three times a week, but though thus limited in variety, 
it is abundant in quantity and well cooked. 

The proportion of attendants to patients varies from one to 
fourteen or fifteen, when all heads of outside departments are 
included to one to thirty where day attendants in wards are alone 
considered, 

The medical staff is exceedingly limited. At the Richmond 
Asylum, with 1,125 patients, there are but two assistants, and 
institutions with four to six hundred patients have but one 
assistant. At Letterkenny, with about 400 patients, there was 
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none, the medical superintendent being the only physician in the 
institution, There is usually a consulting physician in addition 
who lives outside of the institution, and is only called in as 
occasion requires. 

Personal liberty is seldom granted to patients. I find on 
referring to my notes that the number who are given the privilege 
of parole in any institution that I visited does not exceed six or 
eight, and even these are not permitted beyond the enclosure of 
the grounds unattended. Outdoor exercise under attendants, 
however, is given largely, and with but few exceptions every 
patient who is physically able is outside for several hours daily. 

Airing-courts are in use at nearly every institution, and | regret 
to say that they were sometimes quite inadequate and sad-looking 
affairs. One superintendent had covered the whole area of the 
court with coal cinders, and thought it a decided advantage, but 
the grimy appearance of the patients indicated that there was still 
room for improvement. The old sight of patients squatting about 
on the ground, and in untidy condition, confirmed still more the 
impression that such enclosures require caution in their use to 
prevent evil. 

The employment of patients, while general and ordinarily ex- 
tensive, presented nothing of special interest. The various 
departments of the institution and the cultivation of the farm 
and garden were the means used to give occupation. Their mild 
winters permit outdoor work during the greater portion of the 
year, I was told here as elsewhere that but little could be accom- 
plished in teaching the insane occupations in which they had not 
been trained when sane. In one or two institutions the shoes and 
all of the clothing were made in the institution, partly by the 
labor of patients and partly by hired labor. 

The night service was ordinarily good. There was always 
special service for the suicidal and usually for the worst epileptics. 
At two institutions there was a peculiarity in arrangement that 
surprised me considerably. I refer to the prejudice against single 
rooms. At the Richmond asylum, with 1,125 patients, there were 
but twenty single rooms in use as such. The older portions of 
the building had quite a number of rooms but the doors were 
either removed, or, as I was assured, were never closed at night. 
At Sligo, with 400 patients, the number of single rooms locked at 
night was but thirteen. I was Assured also that patients pre- 
ferred the large dormitories, and that the noise and disturbance at 
night in these was not sufficient to prove annoying. The single 
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room at these places is evidently looked upon with much disfavor, 
indeed in one instance it was said to be a “ relic of barbarism ” in 
the methods of caring for the insane, all of which, from an 
American standpoint, seemed unique at least. The force of night 
attendants is not unusually large and many of the large dormito- 
ries, with sixty or eighty beds in them, are left with no regular 
watch in them. This certainly indicates a very commendable 
control over the nocturnal habits of their patients. 

Hypnotics are but seldom employed, never, I believe, in larger 
proportion than one per cent, and hyoscyamine or hyoscine rarely, 
in some institutions not at all. Paraldehyde and chloral seemed 
the favorites. 

There is but little attempted in any of the Irish asylums in 
pathological work, the administrative duties of the superintendent 
occupying his time, and the small medical staff preventing much 
work on their part. Autopsies are infrequent, sometimes but two 
or three during a year, even in institutions of larger size. The 
officials say that the religious prejudice of the friends interferes, 

A striking fact is the great infrequency of general paralysis 
among the Irish. At Richmond, among 1,125 patients, there were 
not more than four or five general paralytics. In other institu- 
tions with 500 or 600 patients, there would not be more than one 
or two paretics, and I am convinced that this is not due to 
different views as to classification. The general paralytics whom 
I was shown did not possess the symptoms of the disease in any 
unusual degree, nor differ in any respect from the general paralytic 
in American institutions. 

The proportion of recoveries in the six institutions that I visited 
for the year 1886, based upon the total admissions was 41.93 per 
cent. At one institution the surprising results are shown of a 
recovery rate among males of 54.39 per cent, and among females 
of 84.38 per cent of the total admissions. I would respectfully 
suggest to our distinguished countryman, Dr, Earle, that these 
results vie in importance with those attained a few years ago at 
the asylum for colored insane in Virginia, and would appear to 
demonstrate that if one has a neurotic parentage and can not 
elect to be born colored and within Virginia lines, he should as 
the next alternative strive to have his lot cast in old Connaught 
and select the “female persuasion.” 

The average percentage of deaths for the year 1886 in the six 
institutions, based on the average number resident, was 10.12 per 
cent, 
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As to seclusion and the use of restraining apparatus, I found. but 
little to attract notice. The amount of either is small. In 
some the amount of seclusion would aggregate about one per cent. 
In others it was less. Some used no restraining apparatus except 
in surgical cases, others made occasional use of it for other pur- 
poses. In one institution I found two patients who had their 
arms confined in the sleeves of an ordinary coat sewed up at the 
ends and stitched fast to the sides of the body of the coat. This 
was done, I believe, to prevent picking. 

The amusements for patients were of the ordinary kinds— 
dances and musical entertainments weekly, being the chief. Con- 
siderable attention is paid to the religious training of the patients. 
A chapel for the Church of Ireland and another for the Roman 
Catholics are found in connection with each institution, and in the 
north there is added still another for the Presbyterians, patients 
being sent to one or the other as their religious belief is given on 
admission. 

In traveling through Ireland I was impressed with the absolute 
ignorance of even the more intelligent portion of the people re- 
garding the nature and conduct of their asylums for insane. This 
ignorance unfortunately exists everywhere to too great an extent, 
but it seemed to me to be even more astonishing here than is 
usual, This is probably due to the exceedingly rigid surveillance 
over the admission of the public and the many difficulties thrown 
in the way. It has always been my view that the best protection 
such institutions can have against misrepresentations and false 
accusations lies in the enlightenment of the general public as far 
as practicable upon the subject of our methods of treatment and 
of the chief traits of the insane character. 

The salaries of the medical superintendents of the six institu- 
tions varied from $2,875 to $3,875 per annum, including all allow- 
ances. The salaries of assistant medical officers varied from $965 
to $1,250 per annum, also including allowances. Male attendants 
receive from $85 to $170 per annum in addition to furnished apart- 
ments, board and washing. Female attendants receive from $40 to 
$110 per annum, in addition to the same that is furnished male 


attendants. A. B. Ricuarpson. 
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EDITORIAL NOTES AND COMMENTS. 


Niytu Mepicat Coneress.—To American alien- 
ists the success of the Section in Psychological Medicine and 
Nervous Disease has been a source of unalloyed satisfaction. At 
one time the fear was entertained that the death of Dr. Gray would 
sadly derange the arrangements which had been made for the 
work of the Section. The result however of the zeal and efforts 
of his successor, Dr. Andrews, demonstrated that his mantle had 
fallen upon worthy shoulders, Too great praise also can not be 
given to the efficiency and thoughtfulness of Dr. Ferguscn who 
had acted as Secretary from the organization of the Section. The 
personnel of the Section comprised such names as Aplin, Blandford, 
Bower, Campbell Clark, Davies, Langdon Down, Mickle, Savage, 
Yellowlees and others from Great Britain; Girstrom, Homen, 
Mendel, Otto and others from the Continent; Daniel Clark and 
Duquet from Canada; Andrews, Bryce, Brower, Brush, Channing, 
Chapin, Fisher, Godding, Gundry, Hughes, Hurd, C. F, MacDonald, 
Nichols, Spitzka, Wardner and other representative alienists and 
neurologists from America. The numbers in daily attendance were 
large—so large in fact as to seriously tax the limited accommoda- 
tions provided by the Executive Committee—and the interest in 
the work of the Section continued unabated until its conclusion. 
The papers presented as a rule were of a high order of excetlence ; 
the programme was well arranged; and the discussions were 
interesting and profitable. The address of the President of the 
Section was judicious and dignified and admirably calculated to 
furnish representatives of other countries some idea of what had 
been attempted and accomplished towards the care of the insane in 
the United States. The peculiarities, excellences and defects of 
American institutions for the insane were plainly and impartially 
set forth. The reading of the address must give to strangers a 
better conception of the condition and character of our institutions 
and a clearer understanding of the difficulties and burdens under 
which American alienists labor. 

The paper of D, Hack Tuke which followed it was largely in 
the same line of thought and evidently dictated by the author's 
personal observations while in America. It did full justice to the 
efforts which are making in this country to solve the problem of 
the care of the ehronic insane and if it had any fault it was in 
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As to seclusion and the use of restraining apparatus, I found but 
little to attract notice. The amount of either is small. In 
some the amount of seclusion would aggregate about one per cent. 
In others it was less. Some used no restraining apparatus except 
in surgical cases, others made occasional use of it for other pur- 
poses. In one institution I found two patients who had their 
arms confined in the sleeves of an ordinary coat sewed up at the 
ends and stitched fast to the sides of the body of the coat. This 
was done, I believe, to prevent picking. 

The amusements for patients were of the ordinary kinds— 
dances and musical entertainments weekly, being the chief. Con- 
siderable attention is paid to the religious training of the patients. 
A chapel for the Church of Ireland and another for the Roman 
Catholics are found in connection with each institution, and in the 
north there is added still another for the Presbyterians, patients 
being sent to one or the other as their religious belief is given on 
admission. 

In traveling through ireland I was impressed with the absolute 
ignorance of even the more intelligent portion of the people re- 
garding the nature and conduct of their asylums for insane, This 
ignorance unfortunately exists everywhere to too great an extent, 
but it seemed to me to be even more astonishing here than is 
usual. This is probably due to the exceedingly rigid surveillance 
over the admission of the public and the many difficulties thrown 
in the way. It has always been my view that the best protection 
such institutions can have against misrepresentations and false 
accusations lies in the enlightenment of the general public as far 
as practicable upon the subject of our methods of treatment and 
of the chief traits of the insane character. 

The salaries of the medical superintendents of the six institu- 
tions varied from $2,875 to $3,875 per annum, including all allow- 
ances. The salaries of assistant medical officers varied from $965 
to $1,250 per annum, also including allowances. Male attendants 
receive from $85 to $170 per annum in addition to furnished apart- 
ments, board and washing. Female attendants receive from $40 to 
$110 per annum, in addition to the same that is furnished male 
attendants, A. B. Ricuarpson. 
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Nintu INTERNATIONAL MepicaLt ConGress.—To American alien- 
ists the success of the Section in Psychological Medicine and 
Nervous Disease has been a source of unalloyed satisfaction, At 
one time the fear was entertained that the death of Dr. Gray would 
sadly derange the arrangements which had been made for the 
work of the Section. The result however of the zeal and efforts 
of his successor, Dr. Andrews, demonstrated that his mantle had 
fallen upon worthy shoulders. Too great praise also can not be 
given to the efficiency and thoughtfulness of Dr. Ferguson who 
had acted as Secretary from the organization of the Section. The 
personnel of the Section comprised such names as Aplin, Blandford, 
Bower, Campbell Clark, Davies, Langdon Down, Mickle, Savage, 
Yellowlees aud others from Great Britain; Girstrom, Homen, 
Mendel, Otto and others from the Continent; Daniel Clark and 
Duquet from Canada; Andrews, Bryce, Brower, Brush, Channing, 
Chapin, Fisher, Godding, Gundry, Hughes, Hurd, C. F. MacDonald, 
Nichols, Spitzka, Wardner and other representative alienists and 
neurologists from America. The numbers in daily attendance were 
large—so large in fact as to seriously tax the limited accommoda- 
tions provided by the Executive Committee—and the interest in 
the work of the Section continued unabated until its conclusion. 
The papers presented as a rule were of a high order of excetlence ; 
the programme was well arranged; and the discussions were 
interesting and profitable. The address of the President of the 
Section was judicious and dignified and admirably calculated to 
furnish representatives of other countries some idea of what had 


been attempted and accomplished towards the care of the insane in 
the United States. The peculiarities, excellences and defects of 
American institutions for the insane were plainly and impartially 
set forth. The reading ef the address must give to strangers a 
better conception of the condition and character of our institutions 
and a clearer understanding of the difficulties and burdens under 


which American alienists labor. 

The paper of D. Hack Tuke which followed it was largely in 
the same line of thought and evidently dictated by the author's 
personal observations while in America. It did full justice to the 
efforts which are making in this country to solve the problem of 
the care of the ehronic insane and if it had any fault it was in 
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conceding too much praise. The concluding portion of the paper 
for example, on the practical identity of opinion and practice in 
America and England as regards the use of mechanical restraint 
seemed to inadequately represent the real difference between the 
two countries. As we understand it, the principle of non-restraint 
i is so thoroughly established in England there is little danger that 
restraint will ever again be generally resorted to or abused if at 
any time its employment should be deemed advisable in individual 
cases, Hence there is no danger to any vital interest there, in 
criticising and belittling Conollyism so called. In America on the 
other hand non-restraint as a principle of asylum government has not 
q yet been generally adopted and the amount of restraint employed, 
i} although constantly diminishing, is still considerable. Some 
i alienists indeed do not accept the doctrine of non-restraint and 
ii not only practice but defend the liberal use of mechanical 
iy restraint. With others, non-restraint means modified restraint. 
i The practical identity of practice in England and America is 
confined to some of the most progressive asylums of the latter 
country. It is to be feared, if the impression prevails that non- 
restraint in England is identical with the modified restraint in 
America the effect will be to delay the beneficent reform and 
furnish weapons for its opponents. 

The papers of Spitzka of New York, Mendel of Berlin, Homen, 
of Helsingfors, Otto of Munich, and Bishop of Chicago were of 
extreme interest and demonstrated that neurological topics had 
not been lost sight of in the arrangement of the work of the 
| Section. 
bit The greater portion of two afternoons was given to discussions 
d upon the relations of syphilis to the various forms of insanity. 
i These discussions were conducted in a masterly manner by Savage 


of London and were regarded by many the crowning excellence of 
the sessions. The remarks of Mendel, Down, Mickle, Spitzka, 
+ Yellowlees, Savage, Godding, Hurd, Fisher, Brush, Hughes and 
others upon the various branches of the subject were a rich treat to 
all who were present. The paper of Mendel of Berlin upon “ Moral 
; Insanity,” possessed a peculiar interest because it voiced the 
sentiments of many American alienists who believed that moral 
4 perversions do not exist de novo, but are invariably the sequence 


or accompaniment of mental disease, impairment or defect. Space 


3 will not permit any extended mention of many of the papers pre- 
sented. Mention however should be made of the papers of Langdon 
Down on the “ Prow-Shaped Cranium,” of Fisher en “ Monomania,” 
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of Bower on “Occupation for the Insane,” of Channing on the 
“International Classification” and of Godding on “ Insanity as a 
Defence for Crime,’ which were much commended. 

The informal banqnet given at Wormley’s by the American to 
to the foreign members of the Section on Thursday evening, 
deserves special mention. The menu was excellent, the speeches by 
Yellowees, Down, Mendel, Savage, Homen, Godding, Gundry, 
Spitzka, and others were witty, appreciative and full of kindly 
feeling and the whole evening a decided success. All members of the 
Section were placed under great obligations on this festive occasion 
to a most efficient and public spirited Committee of Arrangements. 
Not the least of the many benefits derived from the meeting of 
the Congress was the opportunity thus afforded to meet in person 
those whose reputations had extended across the Atlantic and to 
form those enduring friendships which result from identity 
of interest, common pursuits and devotion to the same philan- 
thropic ends. To the foreign members of the Section who 
contributed so unselfishly to their instruction and profit the 
grateful acknowledgments of American alienists and neurologists 
are forever due. 


Tue New York Crry Asytums.—The Report of the Standing 
Committee on the Insane of the New York State Board of Charities, 
dated August 12, 1887, as the result of an investigation, with which 
they were specially charged, of the management and affairs of the 
New York City Asylum on Ward’s Island, spreads out into a general 
discussion of the whole system of insane care and provision here- 
tofore pursued by the municipalities of New York. The investi- 
gation .was suggested by the mayor of New York in a letter to 
the Board, and this Report expresses “the hope that the end of 
the investigation suggested by the mayor, viz.: ‘the reformation 
of abuses and the improvement of the management of this great 
charity’ may be attained, not so much in specific findings of facts 
relating to particular cases, as in conclusions regarding the general 
causes and conditions which necessarily have given rise to actual 
evils and abuses in this asylum.” 

The first among these “general causes,” we should say is a very 
distinct and “specific finding,” and that is a great overcrowding 
of the institution. A building intended for 1,009 patients has 
1,326, while other buildings leased for the accommodation of the 
balance of 1,916 patients in all, the committee say “should be 
condemned as uninhabitable.” All this carries with it an inevita- 
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ble sequence of evils, inadequate care, low grade of dietary, 
unqualified and ever changing attendants. There must be no 
overcrowding, there must be room and verge enough for air, 
exercise and employment, and above all, there must be intelligent, 
self-respecting and conscientious attendants, not usually to be 
found in the class of “ bar-tenders” and “tramps.” It is a marvel 
that any superintendent in such circumstances as these, and 
handicapped with such a city administration, which piles up its 
accumulations of insanity here, without any of those outlets of 
relief enjoyed by all the State institutions, should have made so 
good a record of care and treatment as have the officers of the 
New York City Asylums. 

The Committee find that attemtps have been made for years to 
provide a farm on Long Island for the relief of this increasing 
distress, but that all the movements have been delayed to the 
point of hopelessness by the red-tapism of the several Boards 
through which every financial measure has to pass. No member 
of the “Board of Estimate and Apportionment,” upon which the 
matter chiefly depends, appeared before the Committee; but the 
Committee significantly hint in the conclusion of their Report that 
in case something is not done soon, it may become the duty of the 
State Board to memorialize the Legislature. It is really an outrage 
to consign the fresh cases of acute insanity that are constantly 
arriving to this overcrowded receptacle and accumulation of many 
past years. 

The Committee state distinctly that the superintendents and 
medical officers are in no degree responsible for the evils of the 
present condition of the Insane Asylum on Ward’s Island, but on 
the contrary, under these unfavorable circumstances, hawe made 
great reforms and improvements. It is earnestly to be hoped, 
that the municipal administration may be made more prompt and 
effective, as a result of this investigation, and that an outlet for 
at least the chronic cases may be speedily provided on Long 
Island or in Westchester county. 


State Care vs, County Care.—We have received a circular 
letter from the Pennsylvania State Committee on Lunacy, issued 
for the purpose of enlightening public opinion on the great ques- 
tion of keeping pace with the increase of population and of the 
dependent classes with a measure and quality of care and treat- 
ment equal at least to that upon which existing State hospitals 
were established. Pennsylvania has at present well conducted 
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institutions for the insane at Harrisburg, Danville, Warren, 
Norristown and Dixmont, which if supplemented by a new one 
near Scranton, and anuther in the southeastern part of the State, 
would amply provide not only for the indigent, which class now 
has the precedence of all others, but also for the middle and self- 
supporting classes for many years tocome. But as in the State of 
New York, there is considerable disposition to press county pro- 
vision, though of an improved character, for the pauper and chronic 
class. To this there are many objections. The number cared for 
in each county is usually too small to admit of the classification 
required by scientific treatment, and for anything like decent pro- 
vision the per capita cost would be raised above that of State 
care. Under these circumstances the inevitable and constant 
tendency would be to degeneracy in the quality of care and treat- 
ment. As it is, almshouses have succeeded only in caring properly 
for those whose insanity is so slight that they may safely be dealt 
with as sane, and who can be well employed in daily labor. The 
homicidal, suicidal, and maniacal require more oversight than 
county provision, even in its best examples as yet, can secure. In 
our opinion, the colony system, proposed to be added to the State 
institutions, is the only thing with which to meet this ery for 
county and municipal asylums. 

But the committee use an argument which will be more potent 
with legislators, when they say: . 

A county or municipality may wisely take charge of its own insane, when 
the number of this unfortunate class is sufficiently large to warrant an ap- 
propriately built hospital, provided with all medical supervision, trained 
attendants, and with all the appliances for abundant employment, recreation 
and amusement, When this is the case, however, it will be found that the 
cost to the county or municipality will be much more than is now paid to 
the State by the counties for the maintenance of their insane. With this 
fact in view, we apprehend the principal inducement for keeping the insane 
in the counties will disappear, for the desire is general to reduce the cost of 
maintenance to that of ordinary paupers. 


As bearing upon this point, we may quote from the Buffalo 
Express of September 20th. Mr. Letchworth, President of the 
State Board of Charities, having recently returned from an in- 
spection with the Secretary, Dr. Hoyt, of the poorhouses in the 
Eighth Judicial District, was asked whether any cases of special 
interest had come under their notice, and replied: 

Yes; there is an insane young woman in the Genesee County Poorhouse 


that has strongly enlisted my sympathies. She was formerly a school-teacher 
in Brooklyn, and though now but a wreck, she still bears the trace of culture 
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and womanly graces. At the time of our visit we found her confined in a 
little room or cell, having a grated window and solid double door with a small 
square opening covered by an iron grating, through which she could be seen. 
She was in a high state of excitement, loudly vociferating, and stamping the 
floor, and pounding the door in a fearful manner, and was in a condition most 
pitiable to behold. She, with a few other patients, was in a cobble-stone 
building that years since was condemned by the State Board of Charities as 
unfit for the habitation of the insane. She has some property left her by 
relatives who supplement the income from this from their own funds and 
pay $2.50 per week to the county for her maintenance. Our board has not 
felt authorized to direct her removal to the State Asylum, its power in this 
respect extending only to the pauper insane. Through its officers, however, 
it has made repeated protests against her retention here which have been 
supplemented by my earnest personal entreaties for her removal to State care. 
At the Willard Asylum, at a charge of $2.30 per week, 20 cents per week 
less than her friends are now paying, she would have the special supervision, 
care, and treatment which this class require, and which can not be extended 
in a county poorhouse, This interesting person, although having some 
private means, has never had the benefit of State hospital treatment under 
which it is not improbable she might have recovered her reason. It is my 
opinion that in the case of this poor creature a great wrong has been com- 
mitted, but upon whom the responsibility for it rests I will not attempt to 
say. It isa wrong, however, now included in the long catalogue of those 
that can never be rectified by any human court. 


ConGRress ON the Colonial and International 
Congress on Inebriety, held in London July 6 and 7, 1887, a public 
reception was tendered with suitable resolutions, to Dr. T. D. 
Crothers, of Hartford, Conn., Secretary of the American Asso- 
ciation for the Cure of Inebriates, and editor of the Quarterly 
Journal of Inebriety, by Dr. Norman Kerr, President, and other 
officers of the English Association. 

Dr. Crothers read a paper giving a history of the movement, 
which originated in the United States, citing Dr. Benjamin Rush 
as the first to state that “Intemperance is a disease,” requiring 
hospitals for its exclusive treatment. He described the first ex- 
periment in this direction as undertaken in 1846, by Dr. J. E. 
Turner, in the fine building erected for the purpose at Binghamton; 
although after a somewhat unfortunate history, that edifice has 
since been converted into a State Asylum for the Chronic Insane. 
Dr. Crothers says that since that time over fifty such hospitals 
have been established in America, of which more than thirty are 
still in successful operation, the rest having been turned at last 
into “insane asylums,” or “water cures,” “faith cures,” lodging 
houses, &c. Some places have been devoted to victims of 
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the morphine habit. The Doctor has observed that these 
institutions have so far been made available chiefly to the 
self-supporting classes of society, rather than to the pauper, 
the laboring or the criminal classes, The legislation giving 
control over inebriates is as yet very imperfect, although 
statutes against drunkenness impose the penalties of fines 
and imprisonment. The addresses on the occasion throw little 
light on the scientific side of the subject of inebriety. The 
“meeting-place of #ice and disease” must of course be a perplex- 
ing element in any scientific discussion, which can hardly be 
disposed of by summary exaggeration in either the moral or 
physical direction, The subject however, has a most legitimate 
relation to the question of the causation of insanity. 


Tue Case or THE Burrato AsyLtum ATTENDANTS.—It is 
gratifying to learn that after a thorough investigation, before an 
impartial judge and an intelligent jury, the latter, without leaving 
their seats, found “no cause for action” against certain attendants 
who had been accused of maltreating a patient in the Buffalo 
asylum. It will be remembered that a maniacal patient died 
suddenly under apparently suspicious circumstances a few months 
ago. Greatly to the credit of the trustees and superintendent the 
fullest investigation was insisted upon by them, and no attempt 
was made to champion the cause of the attendants who had been 
charged with the alleged act of cruelty. Some local newspapers, 
however, with keen scent for an “item,” could not await the 
result of judicial action. Double-leads were called into requisi- 
tion, and a wanton attempt was made to prejudice public opinion 
against the management, with the inevitable result of inflicting 
exquisite mental pain on those who had consigned their friends to 
the asylum for custody and treatment. Men and women with 
perceptions distorted by disease were eagerly sought out and 
induced to pour into willing ears their tales of imaginary woe. 
One of the State’s noblest charities and best equipped hospitals 
was stigmatized as a “madhouse” while trained attendants were 
“brutal keepers.” 

The climax was capped in sensational journalism when a vile 
pictorial newspaper in New York seized the occasion to bring out 
once more an old wood-cut and by slightly changing the legend to 
flout in the face of men, decent as well as depraved, what pur- 
ported to be an attempted outrage on a female patient. All this 
before the conclusion of the judicial enquiry that the authorities 
had done everything to promote. 
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We are not of those who believe that harsh treatment never 
occurs in hospitals for the insane. We do not need to be reminded 
that at the Utica asylum charges of cruelty have been substantiated 
against attendants. But we do believe that in well-conducted 
institutions such occurrences are extremely rare, and we know, 
moreover, that incompetent or cruel employés are summarily 
dismissed by those whose interest it surely is—to say nothing of the 
humane side of the question—to maintain the efficiency of the 
service. Perhaps the only persons who are immediately interested 
in medical mismanagement are certain venal newspapers that seek 
their own interests, first last and all the time, by publishing that 
which will cause a scandal, and causing a scandal will promote for 
the nonce their daily circulation. 

We are pleased to note the dignified and generous position taken 
by the leading organs of opinion in Buffalo throughout the enquiry. 

We congratulate the trustees, superintendent and attendants on 
the jury’s verdict, and commend their conduct pending this 
gratifying result. 


Tue Annvuat Report of the State Charities Aid 
Association to the State Board of Charities for 1886, is very use- 
ful for many purposes, and among others, for showing how little 
county provision can generally be relied upon for the proper care of 
the insane, when there are so many deficiencies and abuses in the 
proper support of insane paupers. It says “the county care of 
the insane has always been condemned by the State Board of 
Charities, by the Commissioner in Lunacy and by this Association.” 
Even where the filthy or violent and uncontrollable patients are 
removed to State institutions, for those of a more quiet character, 
one attendant to every twenty patients is hardly sufficient, but we 
fancy very few almshouses have come up to that in their insane 
departments. 

The reports of visiting committees of this Association in various 
counties are very interesting, and let in considerable light on 
obscure places. Of course the idea has penetrated the minds of 
officials that a clean and tidy place goes for a good deal, and so 
we shall need find that the rule in the great majority of these 
institutions. But it does not cover all the multitude of other sins 
or abuses. We should be sorry to say, ex uno disce omnes: but to 
take the case of one county, will be enough to show what Boards 
of Supervisors may be capable of anywhere. 

Schoharie county poorhouse has between forty and fifty inmates. 
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The keeper is paid a small salary; his wife is not paid, and only 
$100 is allowed for other help in the house and for the keeper’s 
family. The farm is sixty-two acres, with five cows; no produce 
sold; the “dining-room is a dirty, damp and ill-smelling eellar;” 
three meals a day in summer, only two in winter: water supply 
from a spring, in pipes decayed or “stopped up,” or from wells, 
when not dry, in which case, brought in barrels from the creek; 
one movable bath-tub, “ which they can use when they want to,” 
the odor indicating that “they” do not often “ want to.” No 
paid attendants; no light but candles, and only till 9 P. M.; a 
‘“‘ winter increase” of tramps and hop pickers; “men sleep down 
stairs and the women above;” no night supervision of inmates ; 
stairs open and dormitories all “unlocked.” “The first object 
seen in the house by the secretary was a weak-minded woman in 
charge of her weakly infant, born in the poorhouse last Christmas,” 
and not her first experience of the kind there. 

We suppose this is quite enough. The Association is doing a 
good work in ferreting out facts like these, and bringing county 
authorities toa “realizing sense” of what the civilization of this 
age and country demands. 


TwEntieTH ANNUAL Report or THE New York State Boarp 
oF CHARITIES TO THE LEGISLATURE OF 1887.—The total valuation 
of the property devoted to charitable purposes in this State is 
$52,138,192.45, of which $34,453,447 is held by incorporated 
benevolent associations. 

The daily average number of paupers, insane and otherwise 
infirm and dependent persons, in the various charitable, reforma- 
tory and other institutions of this State, its counties and cities, 
during the past year was about 63,000, and the approximate 
monthly expenditure for their maintenance was about $1,000,000. 
The Board lays down this very good rule, to guard against the 
criminal pauper element, which shirks all burdens, and is disposed 
to throw its own support upon the public. “It should be the aim 
of all officials charged with the disbursement of charitable funds, 
to base this relief on the actual needs of the dependent, and so 
adjust its administration by proper safeguards as to restore them 
to self-supporting positions, and to ward off the idle, shiftless and 
designing classes.” 

The number of insane in the State, in all classes of institutions, 
October 1, 1886, was 13,538, being an increase of 831, for the year. 
In the four State hospitals for acute insane were 1,808 patients, 
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and in the two asylums for the chronic insane 2,754, leaving the 
rest in county or city care. In the asylums of the counties exempt 
from the Willard Act are 1,620 patients: in those not exempt only 
524: in private asylums 638: in city asylums or municipal alms- 
houses 6,016. Of the whole, there are 1,188 more women than 
men, 

Under the law of 1880 the Board has spent $13,641.90 in re- 
turning 623 emigrants becoming a public charge to the countries 
from which they came, all in some way disabled and helpless. 
The report is a condensed and business-like document. 


THe CLASSIFICATION OF THE INsanE.—Dr. Ralph L. Parsons, 
of Greenmont-on-the-Hudson, N. Y., has recently contributed an 
essay to the growing literature on this subject. He aims to clear 
up the knotty problem by formulating a system of classification 
based on symptomatology, simple in arrangement, but so compre- 
hensive as to include all types and varieties of insanity that have 
been differentiated and allow room for any new varieties that may 
be differentiated in future, 

The entire range of psychic disturbance he reduces to four pri- 
mary forms, viz.: oligomania, mania, melancholia and dementia, 
and under them arranges all recognized varieties of insanity. 
Oligomania is used to express a form of insanity “ which, although 
potentially affecting all the mental faculties and operations, appar- 
ently invades only a part, as the emotions, the intellect or the 
will.” The adjective lisomeric is used to characterize a form of 


_insanity caused by abstinence from food. The terms paresis and 


epilepsy are discarded, the corresponding adjectives being used in 
their stead, as paretic dementia, epileptic mania, ete. It seems 
almost hopeless to look for anything like unanimity of opinion on 
this vexed question. Dr. Parson’s “ oligomania” has at least this to 
commend it: it would not be likely to pass readily into common 
speech and perpetuate in the lay mind the sometimes dangerous 
heresy of “monomania” as vulgarly understood. 


Correction.—An unfortunate typographical error occurred in 
the April number of the Journat. The article on Psycho-Thera- 
peutics was by Dr. J. Leslie Foley, not Tobey as printed. 
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OBITUARY. 


DOROTHEA L, DIX. 


As the Memoirs of Miss Dix promised for our pages will not be 
ready until a later number, we must content ourselves for the 
present with a few words in the way of an obituary notice, though 
we are aware that no formal paper, even by the worthiest hands, 
whether long or short, can do justice to the life record of this noble 
and venerated woman. 

Miss Dorothea Lynde Dix was born at Worcester, Mass., in the 
early years of this century, or the closing years of the last, many 
believing her to have been over ninety years of age at the time of her 
death, which occurred at Trenton, on the 18th of June last. Her 
home had been for five years at the Insane Hospital in that city, 
which she had been instrumental in founding, a privilege accorded 
to her by the Legislature of the State, in recognition of her 
unequaled services and labors in behalf of the iasane both in this 
country and in Europe. 

It was just after Pinel had in his great work lifted the subject 
of insanity from a question of mere custody for the victims of a 
quasi demoniacal possession to the level of a pathological condi- 
tion—amenable to scientific medical treatment, and thus given a 
grand new impulse to humanity, that Miss Dix, about 1837, began 
her career of unexampled suceess in awaking the attention of the 
public, and securing the action of legislative bodies and others, 
toward reforming the incredible abuses and ameliorating the hor- 
rible condition which then existed in the vast majority of all recep- 
tacles for the “ prisoner, the pauper, and the lunatic.” Beginning 
at her own home near Boston, she visited in person jails, poor- 
houses and asylums in every State east of the Mississippi river; 
and such was the magnetism of her frail and delicate person, such 
the simple eloquence of her appeals, such the tremendous array of 
indisputable facts, substantiated by her own personal observation, 
that she wielded a power over every State Legislature which no 
mere political influence could ever have reached. What all other 
classes of reformers, religious or social, seemed to have ignored, or 
not been aware of, she brought out to the light of day as the most 
pressing duty of the hour, for the people of the whole United 
States. She is said to have been instrumental, by her influence, in 
founding more than thirty hospitals for the insane in this country, 


ce 
4 
| 
| 
| 
| 
| 
| 
| 
| 
of 


314 Journal of Insanity. [ October, 


and several in Europe, one of the best of which is in the Island of 
Jersey. Having visited and been with Florence Nightingale, she 
became also, during the civil war, the superintendent of the sys- 
tem of army nurses at Washington. But we must leave to the 
forthcoming memoir the various details of her career. We are 
accustomed to felicitate ourselves in these days on the vastly 
improved condition of asylum service, on the great changes in 
public opinion in regard to the care of the insane, on the better 
appreciation and understanding of all questions connected with the 
treatment of this disease appearing everywhere in conference 
papers, reports of superintendents and charitable boards. It may 
be worth while to reflect and ask ourselves how much of all this 
may be owing to the solitary labors and toils of this one noble 
example, a true, unselfish, Christian altruism, Miss Dorothea L, Dix. 
The name will ever be inscribed and preserved high on the roll 
that records such names as Howard, St. Elizabeth, Florence Night- 
ingale and Miss Fry. 
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QUARTERLY SUMMARY OF ASYLUM NEWS. 


ALABAMA.—P, M. Bryce, M. D., superintendent of the State Insane 
Hospital, TusKaloosa, has returned from Europe, 


CALIFORNIA.—The only new appointments that have taken place in the 
asylums of California during the past year are: 1. Dr. W. W. McFarland, 
of Woodland, to be superintendent of the California Hospital for the Chronic 
Insane at Agnews; 2. Dr. J. W, Robertson, of Crescent City, to be third 
assistant physician of the State Asylum at Napa. It is expected that a third 
assistant will be appointed at the Stockton asylum as soon as legislature 
meets. Should this occur much will have been done towards remedying the 
under-staffing of the institution, of which Dr. Mays has had just cause to 
complain. 


DakotTa.—At the North Dakota Hospital for the Insane, Jamestown, new 
buildings are in course of erection. These include two ward buildings, 
boiler and engine house, amusement hall, a wing to the office building and 
several out-buildings for storage and stock purposes, The new wards will 
be somewhat larger than those now in use. “There is not a barred or 
grated window in the entire institution, and patients are not fretted by any 
appearance of prison life.” The additional accommedations will provide for 
300 patients. 

Inuinois.—The main building of Oak Lawn Retreat, Jacksonville, was 
totally destroyed by fire September 21st. The fire caught in the attic from a 
defective flue leading from the kitchen and the building burned downwards. 
Everything was very dry, and in the total absence of water the flames had 
full sway. A well on the premises did not even fill the hose. A thousand 
willing men were there ready to check the advance of the fire, but they could 
only stand restless in their utter helplessness. It was found that the inch 
and a half pipe which leads from the water-works to supply the building was 
broken at the meter. The engine was moved to the place. The meter box 
slowly filled; the engine was started. But even the small five-eighths inch 
nozzle was supplied but a brief time. The case was hopeless. Nothing 
was possible but to rescue the furniture and contents of the building. This 
was done as long as it remained safe to enter. The structure was burned to 
the ground, 

The main part of the Retreat was built about 1869, by Dr. Andrew McFar- 
land, Later it was bought up by a stock company, the stock of which was 
subsequently purchased by Dr. McFarland, who thus again became sole owner 
and proprietor. The institution has gradually, by many and various addi- 
tions, grown to large proportions. Besides caring for a large number of 
private patients it had the contract for the insane of Montana Territory. 

The destroyed building contained twenty-two of the wealthier patients, 
none of whom were hurt or escaped. A local newspaper, to which we are 
indebted for this account, pays a tribute to Dr. Geo, McFarland and ‘his 
brave, heroic wife,” who acted throughout with commendable zeal and 
discretion. 
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We regret to learn that Dr. Andrew McFarland was struck on the head 
by a falling cornice or by something thrown from one of the windows, and 
sustained a scalp wound about four inches long. He has been removed to 
the city hospital for treatment. This was the only casualty. 

The loss to the family is considerable, involving furniture, clothing, 
papers, books, jewelry and other valuables. The property of patients was 
nearly all saved. At least two-thirds of the furniture was lost. The 
building was valued at $20,000, and the insurance amounted to $13,400. 
It is proposed to erect another building as soon as practicable. 

Dr. L, H. Prince has published an excellent little manual for the use of 
the fire department of the Illinois Eastern Hospital for the Insane, Kan- 
kakee. 

Dr. Prince has resigned his position as assistant physician to enter private 
practice in Chicago. He will be associated in practice with Dr. Charles T. 
Parkes, Professor of Anatomy in Rush Medical College. 

Dr. Ludwig Hektoen, fifth assistant physician at the same institution has 
also resigned, and is to be succeeded by Dr. M. N. Crocker. 

Complaint comes from the Southern Hospital for the Insane, Anna, Ill., 
of a water famine, the supply having been reduced to about 8,000 gallons 
daily on account of the excessive and continued drought. 


InDIANA.—T. 8. Galbraith, M. D., Medical College of Ohio, 1866, has been 
appointed superintendent of the Indiana Hospital for the Insane at Indian- 
apolis, in the room of William Fletcher, M. D., whose term of service had 
expired. 

In announcing himself as a candidate for re-election, Dr. Fletcher referred 
to the results he had accomplished for the hospital during his four years’ 
work. He had succeeded in reducing the use of mechanical restraint from 
250 per day in a population of 1,000 to almost ni/ in a population of 1,600; 
established and maintained a training-school for attendants and schools for 
patients; shown a larger ratio of persons discharged recovered and a smaller 
one of deaths in the last year than in any during the past decade, &c. 

His request that he remain in office during the fifty-one remaining days of 
the fiscal year so that he might write the annual report, was unheeded by the 
trustees who gave the new superintendent immediate control. We regret to 
learn that politics entered largely into the election. Partisan newspapers 
contain bitter comments on the action of the trustees in the matter. 

The new superintendent was educated at Ann Arbor and the Medical 
College of Ohio. He has been a general practitioner in Seymour, Ind. 

It is said that Dr. Fletcher will establish a sanitarium east of Indianapolis. 


Iowa.—Howell Tyler, M. D., formerly of Blackwell’s Island Asylum, and 
for the past year first assistant physician in the Icwa Hospital for the 
Insane at Independence, has resigned his position to engage in private 
practice at Claremont, N. H., and E. B. Thompson, M. D., for the last year 
first assistant at the Wisconsin Northern Hospital for the Insane, has been 
chosen to fill the vacancy. 


KENTUCKY.—AIll State medical appointments are in the gift of the 
Governor in Kentucky. A new Governor having just been inaugurated, 
asylum physicians, actual and would-be, are awaiting His Excellency’s 
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pleasure. Dr. F. H. Clarke, superintendent of the Eastern Kentucky 
Asylum, Lexington, is a candidate for re-appointment, 


MicHIGAN —Miles H. Clark, M. D., of Ripon, Wis., has been appointed 
assistant physician at the Michigan Asylum for the Insane at Kalamazoo, 

At the Eastern Michigan Asylum, Pontiac, a small steamer has been 
placed on Watkins lake for the use of patients. The lake is so near that male 
patients can walk to it and are then taken a mile across the water to the 
asylum camp-ground. At the camp there are facilities for cooking, and all 
parties enjoy a meal cooked al fresco. The extent of the lake permits a sail 
of about two miles, and the steamer is in constant requisition. Female 
patients ride to the lake. All things considered, the camp-ground and the 
steamer have done more to break up the monotony of asylum life than any- 
thing else Dr, Hurd has ever known. ‘‘It is worth more than a dozen 
amusement halls for the summer diversion of patients.”’ 


Misstsstpp1.—At the East Mississippi Insane Asylum, Meridian, Dr. G. 8. 
Johnston occupies the place as assistant physician formerly held by Dr. J. M. 
Buchanan, who has resumed the practice of Medicine in Meridian. 


Missourr.—State Asylum No, 3, at Nevada, Mo., will be open for the 
reception of patients October Ist, 1887. The present capacity of the hospital 
is 270, which will be doubled in another year. The buildings are equipped 
with all modern conveniences. The staff consists of Dr. Young, superin- 
tendent, Dr. Garden, first assistant, and Dr. True, second assistant. 

The last legislature appropriated $94,000 for improvements at the State 
Lunatic Asylum, Fulton. When made they will add much to the comfort 
and convenience of the inmates, The capacity will thus be increaeed to 650 
beds. The following now compose the medical staff: Dr. W. R. Rhodes, 
superintendent, and Drs, A. Wilkerson, Hickman veuag and R, 8. Wilson, 
assistant physicians. 


New JrErsEY.—'She State Lunatic Asylum at Trenton received an appro- 
priation of $100,000 from the legislature last winter, for the purpose of 
erecting a new building, which is now nearly completed to the water table. 
According to the contract it is to be ready by November, 1888. It is to be 
built of stone, (gray sandstone), three stories high, and when completed will 
accommodate three hundred patients. The structure will. have a centre 
building and two wings of three corridors each. Each corridor will accom- 
modate fifty patients. There will be but two dining-rooms, one for either 
sex. Ventilation, heating, cooking, &c., will be from a separate boiler- 
house and have no connection with that of the main building. This new 
building has long been needed, and when finished will afford great relief 
from present overcrowding. There are now over seven hundred under care, 
while the capacity of the asylum is five hundred. , 


New York.—Joseph 0, Reed, M. D., and Daniel H. Arthur, M. D., have 
been appointed internes at the State Asylum for the Insane, Middletown, 
N. Y., for a period of two years. REA 

Harry A. Wood, M. D., University of Michigan, Ann Arbos, 1886, has 
been appointed clinical assistant at the State Asylum for Insane, Buffalo, 
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At the State Lunatic Asylum, Utica, athletic sports for attendants and 
patients were held August 27, 1887. Prizes were given to the winners. A 
school for patients has been established in the same institution. An appro- 
priation has been received to light the asylum by electricity and to repair 
‘several of the wards for male patients. 

At the Willard asylum the Edison Company have installed an electric 
plant. Much of the labor in connection therewith has been performed by 
patients and attendants 

On February ist, 1887, Dr. John C. Shaw resigned the superintendency of 
King’s County Insane Asylum, to enter upon the special practice of nervous 
diseases in Brooklyn. 

Dr. John A. Arnold, formerly first assistant physician under Dr. Parsons 
on Blackwell’s Island, and later in this asylum under Drs. Parsons and Shaw, 
who resigned his position here in 1881 to accept the superintendency of the 
Hospital for Incurables and after a few months’ service accepted the 
superintendency of the King’s County Hospital, was appointed general 
medical superintendent to look after the sick and insane in the Almshouse, 
Hospital, Asylum and the Branch Asylum at St. Johnland. 

Dr. G. N. Ferris was placed in charge of the Asylum at Flatbush. 

Dr. D. A. Harrison was placed in charge of the County Farm at St. John- 
land. Dr, Harrison was formerly of the Ward’s Island staff. 

On June 1st, 1887, Dr. Gilman Osgood was appointed assistant physician. 

On August 15th, 1887, Dr. Harry E. Bradley resigned the position of 
druggist and clinical assistant to become assistant physician at the Northern 
Hospital for the Insane, Winnebago, Wis. 

Great interest at present centres in the St. Johnland institution. During 
the past year ten farm buildings have been erected and are now occupied by 
200 patients chiefly of the quiet, demented class who are able to do farm 
work. Sixteen permanent cottages are in process of erection and will 
accommodate 450 patients. They will probably be ready for occupancy next 
spring. 

September 27th, 1887, in compliance with the charge of Judge Beckwith, 
a jury brought in a verdict of ‘‘no cause for action” in the case of the 
Buffalo Asylum attendants charged with abusing a patient who died a few 
months ago with fractured ribs and other injuries. Reference is made to the 
matter elsewhere. 


Onto.—At the Toledo Asylum for Insane, Toledo, O., which is not yet 
opened, but which will probably be ready for the reception of patients next 
November, the following appointments have been made: Dr. H. A. 
Tobey, medical superintendent. Dr. Tobey is from Lima, O., and was for 
four years superintendent of the Dayton Asylum for Insane, Dayton, O. 
Dr. H. C, Eyrnan was appointed assistant physician. He was for two years 
an assistant at the Athens Asylum. At the last meeting of the trustees Dr. 
Skinner was also appointed assistant physician. He was some years ago 
superintendent of the North Western Asylum for Insane at Toledo, O. 

Dr. A. B. Richardson, superintendent of the Athens Asylum, has returned 
from a tour of asylums in Great Britain and Ireland. While abroad he 
acted as traveling correspondent of the AMERICAN JOURNAL OF INSANITY. 
His first letter appeared in our last, his second in this issue, and others wil] 
be published in due course, 
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OrEGON.—The calendar of appointments and resignations at the State 
Insane Asylum, Salem, has shown an undesirable acitivity since its opening 
in 1883. On October 22, 1883, Dr. Horace Carpenter took charge as superin- 
tendent, with Dr. J. W. Givens first assistant physician, and Dr. H. J. Giesy 
second assistant physician. October ist, +1885, Dr. H. J. Giesy,. second 
assistant physician, resigned, and Dr, Horace Cox was appointed second 
assistant to fill the vacany. April 30th, 1886, Dr. Horace Carpenter, super- 
intendent, resigned. May Ist 1886, Dr. S. E. Josephi was appointed super- 
intendent. November 6th, 1886, Dr. J. W. Givens, first assistant physican, 
resigned. November 13th, 1886, Dr. W. T. Williamson appointed first 
assistant physician. May 3d, 1887, Dr. Horace Cox, second assistant physician, 
resigned. May 9th, 1887, Dr. E. L. Irvine appointed second assistant 
physician. July Ist, 1887, Dr. 8. E. Josephi, superintendent, resigned. 
July ist, 1887, Dr. Harry Lane became and remains superintendent. The 
number of patients is at present 462—(220 males and 142 females.) An 
additional wing is being built to accommodate seventy-five more patients. 


PENNSYLVANIA.—George D. Staley, M. D., has resigned his position as 
first assistant at the State Lunatic Hospital, Harrisburg, to enter private 
practice at Easton, Pa. His connection with the hospital dated from June, 
1875. He is succeeded by M. U. Gerhard, M. D., formerly second assistant. 


RHODE IsLAnD.—Wm. J. Schuyler, M. D., was appointed second assistant 
physician to the Butler Hospital Asylum, July Ist, 1887, to fill the vacancy 
caused by the resignation of James W. Craig, M. D. 

Dr. Schuyler graduated at the medical department of the University of 
New York in March, 1885, served for sixteen months in Charity Hospital, 
Black well’s Island, and was afterwards appointed Clinical Assistant in the 
Bloomingdale Asylum, N. Y., where he remained until his appointment at 
Providence. 


Trxas,—At the State Lunatic Asylum, Austin, the. management of the 
new superintennent, Dr. J. 8. Dorset, has recently been the subject of legis- 
lative investigation. We are informed that charges were preferred by dis- 
appointed place-seekers and discharged attendants, and that Dr. Dorset has 
been completely vindicated. 

The financial and sanitary condition of the institution are reported by the 
board of managers to be excellent. There have been but three deaths 
during the summer out of a population of nearly seven hundred. Drs, 
John Preston and J. A. Davis are the assistant physicians, 


Virernia.—At the Central Lunatic Asylum, Petersburg, Dr. Randolph 
Barksdale was re-elected superintendent April 15th, 1887. Drs. W. F. 
Drewry and W. C. Barker were appointed first and second assistants 
respectively. 


West Virornta.—There are now four assistant physicians at the West 
Virginia Hospital for the Insane at Weston. Drs, Robert L. Brown and T, 
M. Hood are at the male, and Drs. J. 8. Lewis and H. B. Jones are at the 
female department. 
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WASHINGTON TERRITORY.—Washington Territory is well abreast of the 
times in the care of herinsane. The last legislature, two years ago, appro- 
priated $100,000 for x new building of brick and stone, at Fort Steilacoom, 
to take the place of the old one story military barracks which have been 
used as wards for sixteen years. ‘These buildings are thirty years old and 
quite dilapidated, besides being all full. They contain 220 patients—three- 
quarters of whom are male. The new building is just finished, and will 
accommodate 300 patients. It is on the linear plan, a central building three 
stories high, with a three-story wing on each side, the total length being 413 
feet. The first floor of the centre will be devoted to offices, dispensary, etc., 
the second to living rooms for the officers and their families, and the third to 
an assembly room. This is made as large as possible so as to accommodate 
all the patients, and will be used as chapel, amusement hall, and theatre. A 
commodious stage has been erected for the latter purpose. The building is 
heated by steam and illuminated by the Edison incandescent system of 
electric lighting. All the modern improvements have been introduced into 
the kitchen, closets and laundry, and the hospital is complete in all its 
appointments. Greatly to the credit of the building commissioners, who are 
also the trustees of the hospital, this building has been erected within the 
sam appropriated. It is all ready for occupancy except the furniture. As 
the legislature will meet in December, the building will probably not be 
used until after that time, as an appropriation for furnishing is urgently 
needed and will, it is expected, be promptly secured. 

Dr. 8. D. Starkwather, assistant physician, resigned September 5th, on 
account of ill health. Dr. N. J. Redpath was appointed as his successor. 


Wisconstn.—The following appointments have been made at the State 
asylum at Winnebago: Dr. Walter Kempster, superintendent, vice Dr. R. 
M. Wiggington, resigned; Dr. Walter S. Fleming, first assistant, vice Dr. 
E. B. Thompson, resigned; Dr. Mary Reynolds, third assistant, vice Dr. 
Harry Bradley, resigned. 

Dr. W. E. Fernald, formerly of the State Hospital at Madison, has accepted 
the superintendency of the State school for Feeble Minded Children at 
Boston. His successor has not yet been appointed. 

The stables of the State Hospital for Insane, Mendota, Wis., were 
destroyed by fire last August. A local newspaper of August 24th con- 
tains a patient’s heartfelt, though somewhat sensational, tribute to the 
superintendent, Dr. Buckmaster, who did his duty manfully on the occasion. 
‘“‘The imminent danger was over in eighty minutes. But O! ’twas an hour 
of fearful issues ! - ” * Do you understand the facts, that the 
man who is supreme ruler in this ‘city set upon a hill,’ stood upon the 
battlements commanding the defences that were to prove the salvation of 
some seven hundred helpless souls, committed to his charge? That he was 
their sole hope and refuge from death, by being cremated alive? That 
while he was their saviour, he was still their detainer? While he was their 
deliverer, he was no less their keeper? Can you imagine, that while he was 
making superhuman efforts in so noble a cause, that throughout the im- 
mense building from roof to basement, inside and out, scores of subalterns, 
were obeying his slightest motion? Noiselessly, actively, efficiently perfect- 
ing the great rescue? Do you know that while imperilling his own life to 
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save others from the flames, still he was compelling those others to hold a 
fearfully near interview with the flames? Few men, I think, could have so 
bravely faced such a dreadful necessity ! 


On peril’s peak in that fell time, 
His soul unfaltering stood, sublime.” 


CANADA.—James Russell, M. D., formerly of Binbrook, has been appointed 
superintendent of the Asylum for the Insane, Hamilton, Ontario, in place of 
J.M Wallace. M. D., who resigned on account of ili health. 

T. J. W. Burgess, M. D., for many years assistant superintendent of 
London Asylum, has been appointed assistant medical superintendent of 
Hamilton Asylum. Drs. Reynolds and Fairchild are assistant physicians in 
the same institution. 

Dr. Beemer, formerly assistant physician, has been promoted to the position 
of assistant superintendent at the London asylum. 

A Protestant asylum is to be built at Montreal before long. It is announced 
that all of the money required to erect the building has been subscribed, and 
those who have the scheme in hand are determined to make it a success. 
This asylum is said to be one of the results of Dr. D. Rack Tuke’s visit to 
Lower Canada. 


GreAT Britarx.—Dr. Octavius Jepson has been granted an annuity of 
£800 on his retirement from the superintendency of the City of London 
Lunatic Asylum. 


Betotum.—A bronze statue of Joseph Guislain was unveiled with 
appropriate ceremonies July 10th, 1887, in Ghent, the city of the illustrious 
man’s birth. Our French and Belgian exchanges contain full reports of the 
interesting proceedings. Guislain was born February 2d, 1797, and died 
April 1st, 1860. Dr. Jules Morel, physician-in-chief of the Hospice Guislain, 
calls him “le Pinel et | Esquirol de la Belgique.” 


{[Note.—The Quarterly Summary of Asylum News is a new departure. 
Its success or failure will depend upon the amount of assistance received 
from our readers throvghout the country, and they are hereby cordially 
invited to continue each quarter the generous contributions that have enabled 
us to inaugurate the much needed department in the present issue. —Ebs. | 
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ELIGIBLE 


Anodynes and tHypnoties. 


FLUID EXTRACT JAMAICA DOGWOOD 
(Piscidia Krythrina) is both an anodyne and hypnotic. 
/t speedily relieves pain and secures quiet, refreshing sleep. 
It is free from disagreeable after-effects. Where opium is 
contraindicated it will be found indispensable. 

CHLORANODYNE we have prepared as an im- 
provement upon the well-known proprietary preparation 
Chlovodyne. It is a happy combination of well-known 
sedatives, anodynes, and antispasmodics, and is deservedly 


popular. Itis especially serviceable in acute inflammations, 


as of the gastro-intestinal tract, colie, dysentery, ete. 
CEREBRAL SEDATIVE COMPOUND is a 


valuable hypnotic. We prepare two forms of it. One con- 


taining potassium bromide, chloral hydrate, gelsemium and 
opium. In the second, henbane is substituted for the opium. 
Descriptive circulars, giving formula, furnished on 


request. 
PARKE, DAVIS & CoO., 
Manufacturing Chemists, 
60 Maiden Lane, 
New York. Detroit, Mich 
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24 
FRIENDS’ ASYLUM FOR THE INSANE, 


Frankford, Philadelphia, Pa. 


A Private Hospital for the Treatment of Mental and Nervous 
Diseases. 
Established in 1817, and has been in successful operation since. Capacity, 
one hundred. The surroundings are beautiful. Location healthy. 

THE ASYLUM HAS A COTTAGE AT ATLANTIC CITY, 
Accommodating twelve patients, where mild mental cases and nervous disorders 
are treated. There is a fine ocean view, well furnished apartments, with all the 
modern conveniences. For information, address the Superintendent, 


JOHN C. HALL, M. D., Frankford, Philadelphia, Pa. 


JOHN REYNDERS & CO., 
No. 303 Fourth Avenue, New York, 


ANUFACTURERS OF 


Surgical and Orthopedical Instruments of Superior Quality and 
Workmanship. 


Importers of Skeletons and 
Anatomical Preparations. 


Sole Licensees for N. Teufel’s 
Universal Abdominal Support- 
ers and Flannel Belts. [llustra- 
ted Descriptive Price List Free 
on application. 


O’Dwyer’s Instruments for 
Intubation of the Larynx. De- 
scription free on application. 


Morel’s Complete Apparatus, 
with Hard Rubber Fixtures, for 
Generating and Administering 
Gaseous Enemata. 


PRICE 39.00. 


Dr. J. A. Wyeth’s Modified Gowan’'s Osteotome (Aseptic). 


OCIS 


Description free on application. 


THE NURSING AND CARE OF THE NERVOUS AND THE INSANE. 


HAS. K. 
Being No. 1 of “ Prastical Lessons in Nursing.” 12mo., extra cloth, $1.00. 


“It will serve a most excellent purpose as a guide to the care of a class of troubles always 

9 rags the closest attention and most intelligent watchfulness. The physician will find in this 

tle My ume many useful hints for his own guidance.’’— Nashville Journal of Medicine and Surgery. 

It is by one of the ablest, best-known specialists in our country, who has devoted his atten- 

tion to diseases of the mind and nervous — m. They treat of such topics as the management 

a epileptics, sleeplessness, delirium, the alcohol and opium habits, and the care of the actually 

sane. In addition to this, we find plain, practical directions about massage, the movement cure. 

baths clinical thermometer, and the administration of the various forms of electricity. A num- 
ber of illustrations are inserted.”—Philadelphia Medical and Surgical Reporter. 


*,* For sale by all Booksellers, or will be sent, postpaid, on receipt of the 


price by 
J. B, LIPPINCOTT COMPANY, Publishers, 


715 and 717 Market Street, Philade]phia. 


i 
| 
¥ 

| \ 

\ 

il 

“aa 
| 
} 
| 
ie): 
| 


325 


BELLEVUE PLACE. 


A HOSPITAL OF THE PRIVATE CLASS. 


Established in 1867. 


For the Treatment of Nervous and Mental Diseases. 


Is arranged and fitted with special reference to the best care and treatment of 
patients whose friends prefer an institution of the private class; designed to 
combine the comforts of a rural, quiet home, with such treatment as ample 
experience and able counsel suggest. Address, 


R. J. PATTERSON, M. D., Superintendent, 
AVIA, 


The Medico-Legal Journal, 


A Quarterly devoted to the Science of Medical Jurisprudence. 


Published under the auspices of the Medico-Legal Society of the 
City of New York. 


This Journal publishes the leading papers of the Medico-Legal Society, and 
a resumé of its transactions. Its columns are at the same time open to contribu- 
tions from all sources and from all parts of the world, on appropriate subjects 
and questions. It endeavors to chronicle interesting facts and scientific deductions 
within its domain, and keep a record of current events, especially in the trial of 
cases in the courts which invole Medico-Legal questions. 

The Price of the Medico-Legal Journal has been fixed at $3.00 per annum, in 
the hope and with the expectation of its receiving a generous support from all 
classes of intelligent readers. Every branch and department of Medico-Legal 
Science is carefully represented, and assurances have been received from the 
ablest professional names in Law and Medicine of efficient aid and support by 
way of contributions to these columns. While closely connected with the 
Medico-Legal Society, that institution assumes no responsibility for what appears 
in these pages. Authors whose articles appear with their names, are solely 
responsible therefor, 


SUBSCRIPTIONS are solicited, which may be made to the Journal, to any 
officer of the Medico-Legal Society, to CLARK Ber.t, Esq., 128 Broadway, of 
whom specimen copies can be obtained on appliciation. Home or Foreign Pub- 
lishers or Booksellers will be allowed commission of 20 per cent on subscriptions. 


DR. EDWARD C. MANN 


CONTINUES TO RECEIVE 
Cases of Mental and Nervous Disease, 


AND ALSO CASES OF 


INEBRIETY AND OPIUM HABIT, 


AT HIS RESIDENCE, 


204 Lefferts Place, Brooklyn, N. Y. 


Application for admission may be made to Dr. Mann by mail, or 
personally at his office. 
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L. Ww. LOOMIS, 
Cuyahoga Falls, Ohio, U. S., 


SOLE LICENSEE FOR THE SALE OF 


Indurated Fibre Chambers, 


AS REPRESENTED BY CUT. 


These articles, manufactured under patent, are formed from Liquid Wood 
Pulp to the shape, and while ‘in plastic state subjected to heavy and equal pres- 
sure on all sides. They are then dried, smoothed and repeatedly soaked in various 
patented indurating (hardening) composition and baked. The resuit is hand- 
somely finished, strong, seamless, odorless, unpainted, unvarnished articles which 


will not shrink, swell, crack, absorb moisture nor increase in weight. They are 


seamless and always water tight. They are not affected by hot water nor ordin 
ary acids. In all these they are vastly superior to paper or any other pulp ware. 
They are superior to earthern in that they are light and can not be used as a 
weapon; to tin because they will not rust. There are no sharp or cutting edges 
on them. 

Although only on the market since the Ist of May, 1887, over fifty different 
institutions are now using them, among others the State Lunatic Asylum at 
Utica, N. Y. 

We mannfacture largely tin specialties for institutions, the ONLY HOUSE 
IN THE UNITED STATES DOING THIS, such as Nests of Trays for carry- 
ing food from Kitchens to the Wards, Coffee Cans, Soup Cans, etc., etc., Otber 
ware made to specification. All ware reinforced Extra Strong, all Covers and 
Tops interchangeable, which will be appreciated by some. On application we 
furnish Catalogue representing some articles we have made. All Tiu Ware made 
to order; none kept in stock. 

REFERENCES. —Nearly all of the institutions inthe United States. Would 
respectfully refer also to Dr. Godding, Superintendent of the Governnfent 
Hospital at Washington, D. C. 

Address all orders to 


L. W. LOOMIS, or 
H. E. PARKS, Agent, 
Cuyahoga Falls, Ohio. 
P. 8.—We put up the Indurated Fibre Chambers compactly in crates holding 


one-half gross each. 


= 3 
iad | | 
| 
4 
| > 
fi 
| 
i 
a 


327 
C. T. RAYNOLDS & 


SOLE AGENTS FOR 


DAVID B. CROCKETT’S 


SPECIALTIES 
106 and 108 Fulton Street, New York. 


We have made ar- can be obtained except- 


rangements with Mr. 
David B. Crockett, to 
manufacture for our 
house exclusively all 
goods formerly made 


ing through our house, 
or our authorized 
agents ; the said David 
B. Crockett being the 
sole manufacturer otf 
the following special- 


by him, and would in- > 
form the public that ties: 
none of his productions ’ 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
PRICE COMPOSITION. 
Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS OR PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 
the Inventor. 


LIS OF SPECIALTIES. 

PRESERVATIVE No. 1, or ARCHITECTURAL WOOD FINISH. Directions for use.—Apply 
with brush, same as shellac, and let each coat dry well before applying another. 

For finishing and pregerving all wood in their natural beauty. Also the most durable article 
known for coating over grained work, such as Bath Rooms, Vestibule Doors, etc. PRICE PER 
GALLON, $2.50. 

PRESERVATIVE No. 2. Directions for use.—Have the work clean and smooth, and apply same 
as you would a fine finishing varnish. 

The most brilliant interior finish known for churches, public buildings, and R's es where you 
wisb a hard wearing surface, and as a finish over the No, 1, PRICE PER GALLO 84.00. 


PRICE LIST 
David B. Crockett’s Composition Coatings. 


Cc. T. BAYNOLDS & CO., Sole Agents. 


Per Gall. 
Yo. 18 D. Vermilion. 
D. Green 


D. B. Crockett’s Spar Composition, 


For Finishing FRONT DOORS, VESTIBULES, and all Places 
Exposed to the Weather. 
(EITHER ON GRAINED OR HARD WOODS.) 


Superior to Varnish, or any Article in use for such Purposes, 
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JOSEPH NASON & CO., 
71 Beekman and 71 Fulton Streets, 
NE 


MANUFACTURERS OF 


plain & Galvanized Clrought Jron Pipe, 


STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 
Of every description pertaining to the 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals. 


Their stock comprises the largest assortment of . 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process within the 
range of steam heating. 


FOR STEAM BOILERS, 


Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Damper liegulators, Low Water Alarms, &c., &c. 


STEAM COOKING APPARATUS, 

Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 

Carrying Dishes, &c. 
LAUNDRY APPARATUS. 

Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 

Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 

IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., withou 
waste of steam. 

JOSEPH NASON & CO.'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes, Combining the greatest simplicity of construction with propriety 


and elegance of design, and readily adapted to any part of a room requiring warmth by 
direct radiation. 


HAIR PELTING—For Covering Steam Pipes and Boilers. 


H. Worthington’s Direct Action and Steam Pump. 


. N. & Co. also construct to order Ventilating Fans, of «ny required capacity, of 
the best form for useful effect, and with all the improvements derived from their iong 
experience in applying these machines to many oi the larger hospitals, and to the Unlted 


States Capitol at Washington. 
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The Inebriates Home, Fort Hamilton, N. Y. 


INCORPORATND 1866. 


A Hospital for the Treatment of ALCOHOLISM and the OPIUM HABIT. 


President and Consulting Physician, THEODORE L. MASON, M. D, 
Attending Physician, - -  L.D, MASON, 
Superintendent, - - J, A. BLANCHARD, M, D, 


Patients are received either on their application or by due process of law. For mode 
one Lo ag admission apply to the Superintendent, at the Home, Fort Hamilton, (L. I.), 
New York, 

2" Two daily mails and telegraphic communication to all parts of the country. 

How To REACH THE INSTITUTION FROM NEW YORK.—Cross the East River to Brook- 
lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse care 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 
Fort Hamilton cars to transfer office, thence by steam cars to the Home. Request the 
conductor to leave you at the Lodge Gate. 
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THE 


American Journal of Insanity. 


The Hditors beg leave to announce that 
back numbers, to complete files, will be 
furnished on application at rates varying 
according to the extent of the order. The 
earlier volumes command a price propor- 
tionate to their rarity. Of several issues but 
a few copies remain. 


THE PRIVATE INSTITUTION 
For FEEBLE-MINDED YOUTH, 


AT BARRE, MASS., 
Established June, 1848, 
Offers to Parents and Guardians superior facilities for the education 


andjimprovement of this class of persons, and the comforts of an 


elegant country home. 


GEOGRE BROWN, M. D., 


Superintendent. 
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Fellows Hypo-Phos-Phites 


(Syr: Hypophos: Comp: Fellows) 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
— Potash and Lime; 

The OXYDIZING AGENTS—Iron and Manganese ; 

The TONICS—Quinine and Strychnine ; 

And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to the stomach, and harmless under prolonged 


use. 


IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs, and 
is employed also in various nervous and es diseases with 
success, 

ITS CURATIVE PROPERTIES are largely attributable ‘to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited, 

IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will ne found to act 
with safety and satisfaction. 

ITS ACTIONIS PROMPT, stimulating the appetite, and the 
digestion, it promotes assimilation, and enters directly into the circula- 
tion with the food products. 

THE PRESCRIBED DOSE produces a feeling of eee 
removing depression or melancholy, and hence is of great value in the 
treatment of mental and nervous affections, 

From its Exerting a double tonic effect and influencing a— 
healthy flow of the secretions, its use is indicated in a wide range of 
diseases, 


Prepared by JAMES I..FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Cireulars Sent to Physicians on Application. 


FOR SALE BY ALL DRUGGISTS. 
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THE 


American Journal of Insanity. 


The Hditors beg leave to announce that 
back numbers, to complete files, will be 
furnished on application at rates varying 
according to the extent of the order. The 
earlier volumes command a price propor- 
tionate to their rarity. Of several issues but 
a few copies remain. 


THE PRIVATE INSTITUTION 
For FEEBLE-MINDED YOUTH, 


AT BARRE, MASS., 
Established June, 1348, 
Offers to Parents and Guardians superior facilities for the education 


andjimprovement of this class of persons, and the comforts of an 


elegant country home. 


GEOGRE BROWN, M. D., 


Superintendent. 
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Fellows Hypo-Phos-Phites 


(Syr: Hypophos: Comp: Fellows) 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
— Potash and Lime; 

The OXYDIZING AGENTS—Iron and Manganese ; 

The TONICS—Quinine and Strychninve ; 

And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to the stomach, and harmless under prolonged 


use, 


IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis; and other affections of the respiratory organs, and 
is employed also in various nervous and ae diseases with 
success, 

ITS CURATIVE PROPERTIES are largely attributable ‘to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited. 

IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 

ITS ACTIONIS PROMPT, stimulating the appetite, ‘and the 
digestion, it promotes assimilation, and enters directly into the circula- 
tion with the food products. 

THE PRESCRIBED DOSE produces a feeling of buoyancy, 
removing depression or melancholy, and hence is-of great value in the 
treatment of mental and nervous affections, 

From its Exerting a double tonic effect and influencing a 
healthy flow of the secretions, its use is indicated in a wide range of 
diseases. 


Prepared by JAMES 1..FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Circulars Sent to Physicians on Application. 


FOR SALE BY ALL DRUGGISTS. 
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THE 


AMERICAN JOURNAL OF INSANITY, 


. . 
fur American Journat oF Insanity is published quarterly, at the 
State Lunatic Asylum, Utica,N. Y. The tirst number of each volume 
is issued in July. 
Epiror, 


G. ALDER BLUMER, M. D., Medical Sxperintendent. 


ASSOCIATE Eprrors, 

CHARLES W, PILGRIM, M. D., 
OGDEN BACKUS, M. D., 

CHARLES G. WAGNER, M. D., 
WILLIAM MABON, M. D., 

THEODORE DEECKE, Special Pathologist. 


Assistant Physicians, 


TERMS OF SUBSCRIPTION, 


Hive Dollars per Annum, in Advance. 


Excuances, Books ror Review, and Bustness ComMUNICATIONS 
may be sent to the Eprror, addressed as follows: ‘“JoURNAL oF 
Srate Lunatic Asyium, Utica, N. Y.” 

The Jovrnat is now in its forty-fourth volume. It was 
established by the late Dr, Brigham, the first Superintendent ot the 
New York State Lunatic Asylum, and after his death edited by Dr. T. ' 
tomeyn Beck, author of * Beck’s Medical Jurisprudence.” Dr. John 
P. Gray, with the Medical Staff of the Asylum as his associates, was 
editor-in-chief from the year 1854 until bis death, in 1886. It is 
the oldest journal in America devoted especially to Insanity, its 
Treatment, Jurisprudence, &c., and is particularly valuable to the 


medical and legal ‘professions, and to all interested in the subject 


of Insanity and Psychological Science. 
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